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ey Biscayne Bay Aquatic Preserve
Jeb Bush 1277 NE 79" Street Colleen M. Castille
Governor Miami, Florida 33138 Secretary

December 29, 2005

Mr. Scan Toner

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, Florida 32399

Dear Mr. Toner:
This letter is to request the Corporation Reinstatemnent of the Friends of Biscayne Bay, Inc. They
are a duly authorized community support organization for the Biscayne Bay Aquatic Preserve.
As such they are under contract to provide support for the Office of Coastal and Aquatic
Managed Areas, Florida Department of Environmental Protection, in accordance with Chapter
20.2551, Florida Statutes. Pursuant to Florida Statute 617.0122, this filing is exempt from any
fees when certified by this department.
If further information is needed, feel free to contact Larry Nall at 850~ 245- 2097.

Sincerely,

Stephanie Bailenson, Director

Office of Coastal and Aquatic Managed Areas

cc: Marsha Colbert, Biscayne Bay Aquatic Preserve Manager

File
- Dougan Clarke, President, Friends of Biscayne Bay, Inc.

Bruce Matheson, Vice President, Friends of Biscayne Bay, Inc.
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