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

Re: Reinstatement of Non-Profit Corporation
The Greater Orlando Chapter CSI
FEI # 59-3036432

Gentelmen:

Attached is a compieted Reinstatement Application form for reinstatement of our
chapter corporation. Due to a combination of our annual change of officers and
relocation of our mailing address, the corporation did not receive the annual
report notices last year. We respectfully request that the reinstatement fees be
waived for this reinstatement.

Please let me know what (if any) fees may be applicable and we will certainly
forward payment promptly.

Should you have any questions or need additional information, please contact

Sincerely,

ol Ndia

Robert O. Adams

GOCSI Treasurer

20351 Quinlan St.

Orlando, FL 32833

Tel: 407.927.3012

e-mail: bobnsue13@netzero.com



