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INDIAN RIVER TENNIS FOUNDATION, INC.,
2636 Laurel Drive, Vero Beach, FL. 32960

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Document # NO1000000086

Dear Sir or Madam:

Enclosed is the corporate reinstatement signed document for the above
captioned not for profit corporation.

Unfortunately we did not receive the information to file the necessary annual
report and the corporation became inactive. It is a financial burden to pay
the $175.00 reinstaternent fee so we respectfully ask that we pay only
$245.00 to activate the corporation.

Sincerely,

A -
kB

President
Indian River Tennis Foundation, Inc.




