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The American Indian Association of Florida, Inc. » PO Box 260 ® Winter Park, FL 32790-0260

June 16, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32314

RE: Reinstatement fee waiver FEI # 23-7073242

To Whom This May Concern:

Our organization has recently learned that our corporate status is listed as dissolved as of 10/4/02
due to unfiled Uniform Business Reports. We did not receive requests for the annual reportsfol'DWB
and, due to changes in officers in the last two years, were unaware of the need for filing these
reports. After speaking with a representative from your office, we would like to request a waiver
of the reinstatement fees. Please find enclosed our current report and a cashier’s check in.the

amount of $192.50 ($183.75 for fee and $8.75 for Certificate of Status) for reinstatement as soon
as possible. -
|

I may be reached at (407) 695-5810, my home telephone, or (407) 810-4376, my cell phone,
should you have any questions concerning this request.




