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Honor, Courage and Commitment
PO Box 28188

Jacksonville, Florida 32226
Phone: (904) 246-1833

January 7, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Corporate Reinstatement of the Jacksonville Semper Fidelis Society, a non-profit corporation,
Document #N01000000052

Reinstatement Department:

Please consider this our explanation that our corporate annual filing report has not been sent in for 2003
through 2007 because our mailing address, for some reason, was not correct. Therefore, we never received
our annual filing notice, causing the administrative dissolution. We would greatly appreciate a waiver of the
late filing fee.

With the enclosed CORPORATE REINSTATEMENT form and payment of fees for 2004 through 2007
totaling $245, we request reinstatement.

#L. Dowling, Registered Age
Ale Semper Fidelis Society




