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The Hope Institute, Inc.

840 Lake Catherine Drive
Maltland, FL 32751
Ph: 407-538-1754 Fax: 407-539-1945

QOctober 25, 1997

To Whom it May Concern:

I am writing a letter with this application and am appealing to your office to
help'me correct an error that has been in place for two years.

First: 1 want The Hope Institute, Inc. reinstated as an active non-profit
organization.

Second: I am requesting that the state release me from the large re-
instatement fee for two reasons.

1. The Filing document was sent to the wrong address/wrong zip code for
two years. If you will look at the enclosed copy (black ink copy) you will note that
the mailing address has "Longwood FL 32752-9140." It should have read and been
sent to Longwood FL. 32752 -2140. The papers were never received.

As far as 1 knew, The Hope Institute was still in good standing with the state.
When I went to reactivate the programs, I found that it had been dissolved or placed
on an inactive status. 1 received no mail notifying me of this problem!!

2. As a very small non-profit organization, I am not currently in the position
to pay these larger re-instatement fees. I would request that I be allowed to pay the
$61.75 for each year that I have not been registered with you, plus the $8.75 for the
certificate. A total of: $132.25

I am formally requesting that the state forgive the re-instatement fees.

My work has been with families where there is alcoholism and addiction
problems. In the last four years, I have not been active on a daily operating basis
because I have returned to graduate school. I will be completing my PhD in
women's studies. A focus of that study is women's recovery from alcoholism.

I graduate in January and will re-activate my work through The Hope Institute after
graduation. Because of this study period (and the tuition payments), the income
level of The Hope Institute does not provide the available dollars to pay the large
reinstatement fees.

I appreciate your consideration of this request. Enclosed please find a check
for $132.25. 1 will await your answer as to being forgiven the re-instatement fees.

I will be in Vermont until November 12th, returning to the above address on that

date.
) . .
Sincerely, CO-&-QLM— \5\&9\&“

Carlin W, Scherer, Pres.



