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March 23, 2004

Florida Department of State
Secretary of State

Division of Corporations
Tallahassee, FL. 32314

To Whom It May Concern:

I am writing you this letter to notify you that our agency, Gadsden County R.E.E.A.C.H, Inc. did not
receive the paperwork for the annual report filing. The designated Board Member for all of our agency’s
incoming mail resigned from the organization and did not forward or hand delivered any of our mail to the
board members. Therefore, we were not aware of this mail, and we are requesting the removal of the
penalty fee as we submit our paperwork for reinstatement.

Thank you,

Mfz “ ?Mﬂ,
Sokoya Finch

Executive Director




