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The Heal Foundation, Inc.
76 Sandpiper Way
Boytnon Beach, FL. 33436

Department of State

Division of Corporations
409 East Gaines St.
Tallahassee, FL.. 32399

Dear Sir or Madam: 11-08-01

It has just come to my attention that the corporation 1 had formed The Heal Foundation,
Ine, has been adminisiratively dissolved due to failure to file a UBR. 1am appealing to your board
for a reconsideration in paying the late fee associated with reinstatement as this is a non profit
corporation with no funding at this time.

I have been going through a divorce proceeding since this summer and much of my
correspondence has not been received by me due to an inconsistent stay at my residence. [ have
never seen this form nor have I received it or it would have been handled promptly. Itis at this
time that I ask for your reinstatement based on my information and the enclosed check in the
amount of $61.25 for the filing fce.

This corporation was formed by me to be of help to other parents dealing with autistic
children. It enables them to find services in their area and I do not charge fees to help people. 1
would greatly appreciate your approval in this matter and please know that now that I am aware of
it, this will not happen n the future.

.. _1look.forward to your.reply. and I.thank you in advance for your time in this matter.

Joelle C. Virglio
President
The Heal Foundation, Inc.
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