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November 14, 2002

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Reinstatement of Not for Profit Corporation — FEI Number 590248800

Due to non-receipt of our Annual Report Application the fee was not submitted
to the State. Please accept our enclosed fee of $ 61.25 for reinstatement.

Thank you,

[

Mark A. Black
General Manager

5210 YACHT CLUB ROAD, JACKSONVILLE, FLORIDA 32216 + TELEPHONE (904) 387-1653




