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P.0. Box 6327

Tallahassee, F1. 32314

To whd_m it may concern: N
[ am ‘writing to request a waiver for the reinstatemént penialty fees of '$175.00 f‘er private

~ non-profit organizations. Our office has had to move twice in one and a half years and - ,

_.has probably not gotten the renewal forwarded to.our_new:location.- Additionally;-asthe ~ —- -

new President of the organization, I am gradually familiarizing myself to the regulatory
requ1rements that accompany my new position on the Board.

" Ihave enclosed a check, in the amount of $122.50, for the time we are showing as being
dissolved with your office.- As I have followed the instructions given to me by a
representative in the Division of Corporation’s office; however, if there is anythmg 1 have
.. overlooked, please call me on my cell phone at (813)695- 5490 .

Again, I apologlze for any de11nquenc1es caused by the Mental Health Association of
Greater Tampa Bay and will due my-best not to have any reoccurrences in the future. pe
thank you in advance for your consideration of this matter.

Sincerely, |

Richard B. Wagner, Pres. - - _ . S Lo~ oo
~° Mental Health Assoc. of | . o o
Greater Tampa Bay 7 \ ' -

20505 U.S. nghway 19 North, Suite 19° Clearwater, FL 33764 » Phone (727) 669-1385 » Fax (727) 669-1394 -
' websiter www. mha-tampabay.com <« email: mha@mha-tampabay.com
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To: - Tina Roberts Frome Rick Wagner, Pres.
Faxc | (850) 245-8017 : Pages: 1
Phone: (850) 245-6892 : Dates  6/25/2004

Re: ' Corporation Reinstatement #705694 cC:

O Urgent O ForReview [l Piease Comment XPleaseReply [ Please Recycle

Per our conversation this atsmoon, and as a supplement to my letter of request of June 3, 2004, | am faxing you
additional information needed o complate our organization’s Corporate Reinstatement form. Ws did not recsive
the 2003 filing form from the Florida Depariment of Stats, Secretary of Stats—Division of Corporations because of
e Telocaton of e Mental Healh ASShoianon of Grodler Tanipa Bay's oporatons. Flease accapt this additonal
information to reinstate our Organization along with the requested waiver of the penally fees. Feor future
correspondence, please use the maifing office address listed on the reinstatement form (3).

if you have any questions, you can reach me at (813) 695-5490. Thanks again for your consideration in this
matter.:




