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November 30, 2002
Department of State,
Division of Corporations,
P.O.Box 6327
Tallahassee, FL 32314
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Iam wrltmg to request your consideration of a waiver of the $175 reinstatement
fee for the Richmond Heights Middle School Science/Zoo Magnet Booster
Club, Inc. of Miami, FL which is recorded under Document #N98000003990.

I have been the registered agent for the organization for a number of years

as my children have progressed through the middle school.

In May, 2001, my husband and I bought a house in the area and moved from the
rental address on 14013 SW 90" Ave., which was listed in your records. Proper
forwarding orders were in place in order to ensure that the move and related
transitional mail went smoothly. The annual report form was never received.

I would appreciate your thoughtful consideration of a fee waiver for our

non-profit corporation which supports the educational programming of middie
school students in Miami-Dade County.

Sincerely,
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"~ Donna L., McGinnis

President




