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February 26, 2009

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom it May Concern,

As the current president of the Legion of Mary of Miami, Inc. and Mystical
Rose Praesidium of the Legion of Mary, Inc., | am writing to request a waiver
from you for reinstatement fees for the above mentioned not-for-profit
corporations. The notices for the years 2007 and 2008 were not received, most
likely because the PO Box mailing address on file with you had been
discontinued several years ago. As our principal office address and mailing
address are now the same, this should assure our reception of your notices.
Please understand that | was unaware of this need to file and in the future we
shall be timely with our reports.

Thank you for your attention to this matter. | have enclosed 2 checks,
each for $183.75, which Karen from your office told me would reinstate both

corporations. Also enclosed are the forms for documents # 764453 and
#734646. | am grateful for your patience.

Sincerely,
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Margaret Annis
President, Legion of Mary of Miami, Inc.



