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Experimental Aircraft Association, Chapter 193, Inc.
5171 Charlemagne Rd
Jacksonville, FL 32210

December 4, 2005

Florida Department of State
Secretary of State

Division of Corporations
P.O Box 6327

Tallahassee, FL. 32314

Re. Application for Re-instatement and Waiver of $175 re-instatement fee

Enclosed please find an application for re-instatement of Florida non-profit corporation
Experimental Aircraft Association, Chapter 193, Inc. Document # NO1 000 000 325.
We are applying for Corporation Reinstatement as we had an Administrative Dissolution
for (lack of filing) Annual Report.

The reason for lack of filing of Annual Report is that we are a very small organization
with high turnover of officers. Our Resident Agent of record is long gone, and did not
forward filing information to his successor. Your website states that the $175 re-
instatement fee can be waived for “non-receipt of the prior notices.” That is exactly
what happened in our case. My e-mail to corphelp explained that the downloaded blank
form had no box to check attesting to this. The e-mail response instructed me to pay the
regular fees and send a form letter requesting waiver of the penalty. I trust this letter will
suffice.

Enclosed is our check for $61.25 for 2004, plus $61.25 for 2005, plus $8.75 for a
Certificate of Status, totaling $131.25.

—- Sincerely, — -

%MM%%@

Ben Burbridge, new Resident Agent
(504) 389-8323
be sL.net
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