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December 1, 2004

Division of Corporation

Please except this letter as explanation as to why our
reinstatement application is late. The reinstatement application
was submitted back in September, but because failure to put the
description of each officer listed it was sent back. Since that time
our area was affected by several hurricanes, making the delay to
get the said application much greater than expected. We, our area,
is still recovering.

We are asking that you waive all late fees and send back
from this original check whatever over payment refund money that
1s due back to this organization. [f you have any questions or
concerns, please contact me at 561-996-4061

Respecttully,

A. La’Bron Jackson
Secretary, Glades Area PAL



