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NATIONAL VOLUNTEER WEEK COMMITTEE

OF DABE COUNTY, INC.

December 12, 2006.

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

On behalf of the National Volunteer Week Committee of Miami-Dade County, Inc., [ am
requesting a waiver of the reinstatement fee since our officers never received said notice.

If you need any further information, please do not hesitate to contact me at (305) 824-
9644.

Thank you in advance for your prompt attention to this matter.

Sincerely,

M%o

Treasurer

National Velunteer Week Committee of Miami-Dade County, Inc.
3700 West 12" Avenue

Hialeah, FL 33012
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