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To Whom it concerns:

I am writing to request a waiver of the $175 reinstatement fee for my
organization, Dance Unlimited Competition Boosters, Inc. I recently took
over as president and am trying to get everything updated. Our former
president never received the report for 2003 and the rest of us did not realize
that this was overdue. Via e-mail, I was told that if I attached a letter to my
report that this fee could be waived. I included a check for the amount that I

" was told to send for our 2003 and 2004.reports. I am new:at this, so if there
is something that I have not included, please let me know. My address is
4220 Appaloosa Rd., Sebring, FL. 33875. My e-mail address is
alexand@strato.net.

Thank you so much for your help.
Lisa Stephenson




