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March 3, 2006
P.O. Box 7248
North Port, F1., 34287

To Whom It May Concern:

Due to the hurricanes that the West Coast of Florida has received in the last two
years, we had to change our P.O. Box #. We have not received a report form since 2003.

We would appreciate it if you could waive the reinstatement fee.

If you should have any further questions please feel free to contact me at 941-625-
9722 or 941-286-5170.

Sincerely,
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Diane C. Murphy
Secretary/Treasurer
North Port Yacht Club.



