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WANAGEMENT

July 13, 2004
To whom this may concern:
Enclésed is the St. Lucie County Human Resources, Inc. corporation reinstatement form

original form I sent in previously and have re-signed the form showing original
signatures (per Gary). The $175 reinstatement fee has been wavied (per Sean) due to us
never having received the mail renewal form.

Also, please note that our mailing address has ¢hanged:
St. Lucie County Human Resources Association, Inc.
PO Box 12274 -

Fort Pierce, FLL 34979-2274

If any further information is required, please contact me at 772-409-1305 or email me at
kim.mccollam(@Scripps.com.

Sincerely, : .

Kim Mﬁllam, SPHR ’
President
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