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Department of State
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Dear Florida State Department:

I’'m am sending this letter stating that The Points of Light Foundation have not received
any previous forms from your department. I called on Oct 31,2001 to verify the
procedure for this delay. Your office instructed me to send a letter and a fee of 61.25 for
reinstatement. If there are any questions, please contact me at 202-729-8109. Thank you
for your cooperation.




