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Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Future Visions Youth Development Inc.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 183.75 check payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us.
Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By:
Name: Taue JEEZ)

Title: Asst. Secretary

Date: 14A3
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