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Martin County Community Viewpoint
W. C. Summers

3748 SW Woodbriar Lane

Palm City, F1. 34990

Mr. Shawn Toner
Department of State
Division of Corporation
PO Box 6327
Tallahassee, Fl. 32314

Dear Mr. Toner,

This is a request for the reinstatement of the non-profit organization, “Martin
County Community Viewpoint, Inc”.

Our charter lapsed because our registered agent failed to comply with your
requirements and failed to notify me, as president, or any other member of
the Board of Directors, that he had not made the needed reports. For this we
apologize.

After talking to a member of your staff and explaining our situation we are,
as instructed, enclosing an application for reinstatement and a check for
$122.50

Thank you so much for your assistance.

—_— - [

President
Martin County Community Viewpoint



