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St. Lucie Co. Rock and Gem Club
6901 Heritage Drive
Pt. St. Lucie, FL 32952

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

To Whom it May Concern,

Per my telephone conversation with Deborah, | was told to attach this note to our reinstatement
application.

We did not receive our annual report notice and are requesting that the reinstatement fee is
waived.

Enclosed is the necessary funds to cover the 2005 and 2006 non-profit status fees.

Thank you for your time.

Sincerely,

Meri Jo Theobald
Secretary



