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1. Corporation Name
Glades General Hospital Auxiliary, Inc.
ZD0ON21535
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1200 South Main St. 955 N.W. 4th RE&EJ !U: J C]kg) \
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»1le Glade, T Belle Glade, TL 5. 81 Numoer Applied For
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7. Name and Address of Current Registered Agent
Hame
Joan Baughman
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955 N.W. 4th Street ==l " iy o
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D Katherine Huff-Stickler 506 N.E. lst St Belle Glade, FL 33430
vDl | Margaret Tipton 316 N.W. Ave F, Apt# 3 Belle Glade, FL 33430
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Glades General Hospital Auxiliary, Inc.
. 955 N.W. 4" Street
Belle Glade, FL 33430

June 29, 2005

Katherine Harris

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Ms. Harris:

Enclosed please find the Corporation Reinstatement Report for Glades General Hospital
Auxiliary, Inc. Also enclosed please find copies of the previous correspondences with your
office. Due to a change in the mailing address and changes in retired officers or the death of
officers, the Uniform Business Reports were not received for the following years 1999, 2000,
2001, 2002, 2003 2004 and 2005. Per your request, I am enclosing an original signed re-
instatement form along with a check for the current year of $61.25. Please wave the penalty due
to non receipt of the Uniform Business Reports.

Your assistance to this matter is greatly appreciated.

5%

Joan Baughman
Secretary/Treasury

Sincerely,

JB/jpl



