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~ Department of Staté — -
Division of Corporations
P. O. Box 6327
Tallahassee, Fla. 32314

RE: Youth Achieving and Succeeding
EIN #: 88-0006023

To Whom It May-Concern:

Please accept this correspondence as a request to waive the reinstatement fee of $175.00. Request is being
made due to the fact that the original annual report form was not received by me. It wasn’t until I received
the “notice of dissolution” that [ became aware that our annual report was overdue. -

[ am submitting a “reinstatement” application along with our fee of $61.25. Please let me know if
additional information is required. Thank You!

Sincerely,
-Timothy Milton
Executive Director.. —~~ . T ——— = ...

C:Susan J. Reyna, Registered Agent
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