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Tampa Bay CHAPTER

May 23, 1997

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

To whom it may concern:

Enclosed you will find a Reinstatement Application along with a
check, check #1900, for the amount of $122.50. We were informed
by your office that as a non-profit organization, this amount
excludes the reinstatement fee, and consists of the Annual Report
Fee for the past two years.

The document number of this corporation is NO1438.
Thank you for your assistance.

Sincerely,

Ehce xéucw

" Eric Greene
i Executive Director

Enclosures

ALZHEIMER'S DiSEASE AND RELATED DISORDERS ASSOC. INC.
Tampa Bay CHAPTER SERVING HILLSBOROUGH, PINELLAS AND PoLk COUNTIES
9365 U.S. Hwy. 19 Norih, Suite B ¢ Pinellas Pork, FL 33782 » {813) 578-2558 » Fax 578-2286 * 1.800-772-8672
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