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Department of
Environmental Protection

Marjory Stoneman Douglas Building
* 3900 Commonwealth Boulevard ‘ David B. Struhs

Jeb Bush
Governor Tallahassee, Florida 32399-3000 Secretary

February 20, 2003

Mr. Sean Toner

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, Florida 32399

Dear Mr. Toner,

This letter is to certify to you that Friends of the Gainesville-Hawthorne Trail, Inc., is a duly
authorized citizen support organization which is under contract to provide support for the
Division of Recreation and Parks in accordance with Section 258.015, F.S. Pursuant to F.S.

617.0122, this filing is exempt from any fee’s when certified by this department.

After filing, please return certified documents to Phillip Werndli at the above address, MS 535.
If further information is needed feel free to call him at 245-3098.

Warmest regards,

Wendy Spencer, Director
Florida Park Service
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Attachments

“More Protection, Less Process™
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