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January 12, 2007

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

To Whom It May Concern:

Attached please find our completed and signed application for the renewal of the
nonprofit status for the Florida Division on Career Development and Transition. You
previously received a check for the amount of $306.25. Attached is a check for the
additional amount, per instructions.

As of this date, no current member of our organization had received the request for
annual report for 2002; therefore we are requesting that the fees be waived.

Patrick Mulvihill, President-elect
Florida DCDT



