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September 6, 2000

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

To Whom It May Concern:

Enclosed is an éj}pﬁcation for Corporation Reinstatement for Tri- County Advisory
Counclil, Inc.

Articles of Incorporation for Tri-County Advisory Council, Inc. were filed on January 9,
1997 and assigned document number N97000000112. Additionally, an application for the
assignment of an Employer Identification Number (EIN) was filed with the Internal Revenue
Service January 10, 1997 (copy of application attached). The EIN assigned to Tri-County
Advisory Council, Inc. January 28, 1997 was 59-349163. The corporation was administratively
dissolved on October 16, 1998 for failure to file the required annual report.

These events surrounding the Tri-County Advisory Council occurred before the time the
existing board of directors was appointed to the council. It was not until September 5, 2000 that
the board discovered that the corporation had been administratively dissolved and its status
shown as mactive.

It is the desire of the board of directors that Tri-County Advisory Council, Inc. be
reinstated as a nonprofit corporation. Also enclosed with the application is a check made
payable to the Department of State for $183.75 for reinstatement fees.
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