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LURAVILLE YOLUNTEER FIRE DEPARTMENT
20510 130™ STREET
LIVE OAK FLORIDA 32060-5200

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

Dear Sirs:

Enclosed is a request for reinstatement of our corporation and a check in the amount of four
hundred eighty-one dollars and twenty-five cents to cover reinstatement fees and annual report fees from
1998 through 2001,

Our corporation was dissolved in 1998 because the annual report was not received by us and was
returned to you by the Post Office. In light of this situation and the fact that, being a volunteer fire
department, we are on very limited funds. Would you please consider waiving the reinstatement fee? These
monies are greatly needed for maintenance of our equipment.

- Thank you-for-your consideration and cooperation in this matter.




