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Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

We have not received the renewal form for this year or last year-We are asmatl -- = -~ - ==~ ~
grass roots group and are still relatively new to this. Apparently did not realize that we
did not receive notice last year. We spoke to the Department of State, Division of
Corporations. We were instructed to send the Annual Report Fee in for both years and a .

letter. We have enclosed $61.25or last year and this year plus $8.75 for thie certificate of
Status totaling $131.25.

Is there some way to pay in advance to ensure that this does not occur again? Please let
us know. ‘

If you can please bring our corporation up to date.

Thelmo 7 Kogas

Thelma Roper, Secretary
Center for Civil Rights Advocacy




