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EXTEND-A-HAND ASSOCIATION
105 EAST J. ARDEN MAYS BLVD.
PLANT CITY, FLORIDA 33586

TEL: (813) 719-6568

March 4, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attn: Kathy Ashton

Dear Ms. Ashton:

Please find enclosed a check in the amount of $192.50 to cover
the cost of reinstatement and a new certificate of status.

Please be advised that Extend-ZA-Hand Association has not received
a UBR renewal form or any other form of correspondence since the

year 1999,

We greatly appreciate your help in this matter.

Thank vyou,

Robert Kell
Secreta¥y, Extend—-A-Hand Association
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Mailing address:
2711 Halladay Street
North Port, FL 34287
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