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The Ceramic League of the Palm Beaches, Inc.
c/o Margery Eaton
1408 Indian Road
West Palm Beach, FL 33406
(561) 582-7260

February 18, 2000

Katherine Harris
Secretary of State
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Reinstatemenq
Dear Ms. Harris:

We recently realized that we had never received the form to
be completed for the Nonprefit Corporation Annual Report for
1999. By now we should have received the one for year 2000.

On calling your department on 2/07/00, Stacey advised me
that we would need to write a letter explaining why we did
not respend-last year, complete the enclosed document and
submit a check for $122.50 for last year's and this year's
fees which is included here.

We hope this will clear up this matter and our status.

Thank you for your attention and assistance.

M%?.m

Margery M: Eaton

Assistant Secretary

Enc. 1) Corporation Reinstatement form
2) Check in amount of $122.50



