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Ponce de Leon Inlet Power Squadron

December 12, 2002

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

To Whom It May Concern:

The Ponce DeLeon Inlet Power Squadron, Inc. is a non-profit organization,
made up of volunteers dedicated to the teaching of safe boating to the public and
many other public service projects. Volunteers sometimes are not very good at
taking care of the paperwork that needs to be done.

At this time, I request that you waive the reinstatement fee for 2002. 1took over
the Treasurer position on March 1, 2002 and I never received the Uniform Business
Report to file to your office.

Per a telephone call on this date, to Michelle, one of your employees, who 1 might
add was very helpful, informed me that when the last Uniform Business Report was
Filed on Feb. 8, 2001, a fee of $96.25 was enclosed to change the name of the
organization. So at this time I would request that the name of the PONCE DELEON
INLET POWER SQUADRON, INC. be changed to PONCE de LEON INLET SAIL
AND POWER SQUADRON, INC.

Thank you for your consideration to this matter.

Linda C. Allen
2021 Waterford Estates Dr.

New Smyrna Beach, FL 32168
386-423-1945
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