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Division of Corporations _ | :
P. Q. Box 6327 C

Tallahassee, FL 32314

In re: Espanola Cemetery Corporate reinstatement ,
# N99000004536

Dear Division of Corporations personnel:

- - — -—Please-reinstate- Espanola Cemetery-Association; Inc—as-a-non-profit-corporation
in good standing. We were incorporated last year (1999) on July 26™ under the
corporation number of N99000004536. Sometime after January of this year, your office
mailed the corporation’s annual report to the physical address of the cemetery and not to
the post office box listed above. The post office did not forward the mail and thus it was
returned to you. Someone on your staff told me we should send this letter of explanation ‘
and our association would be re-instated. !

Enclosed you will find a check for $61.25 to cover the cost of reinstatement. !
Please send any correspondence related to this corporation to the post office box address. |
Thank you for your assistance and attention.

Sincerely,
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Fiyfin W. Edmonson
President/Resident Agent



