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PARENTS WITHOUT PARTNERS, INC, ©

CHAPTER #280
Post Office Box 5707
Lake Worth, FL 33466

April 21, 2002

Department of State

P.O. Box 6327
Tallahasses, FL 32314

" To Whom It May Concern:

I am the current president of Parents Without Partners, Inc., Chapter #280. It has been
establisbed that no corporation papers have been received from the Division of
Corporations since the year 2000, Due to the fact that our Board of Directors hold one-
year positions, prior presidents were unaware that corporation paperwork needed to be
filed annually.

We are now filing for reinstatement for the past four years. Enclosed you will find a
check for $245 and a Corporation Reinstatement Application. Due to the fact that we
received no correspondence beginning in the year 2000, we ask that the $175
reinstatement fee be waived.

‘Thank you in advance.

Sincerely,

%@/\/W

Effie Nazareth
President, Chapter #280
Parents Without Partners, Ing.

EN/kal

Enc.

An international non-profit organization devoted to
the welfare and interests of single parents and their children.




