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e. = —ew_ . -.We.have just.become aware that.the.annual.corporation fee was.last.paid:in_. . __ ... ..
January of 1997. Our financial officer at that time resigned due to medical problems.
Apparently the notice for 1998 was sent to him, since he was the officer of record. We are
requesting a waiver of the reinstatement fee since we never received the notification from
our former financial officer or your Dept.

Thank you for your consideration in this matter.

Ralph J Baliarano@%\

President, Naples Association no. 4537, Inc.




