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A Second Chance for our Furry Friends, Inc.
7601 East Treasure Drive CU#9
North Bay Village, FL 33141

Tel: (305) 864-3544 Fax: (305) 864-8598
October 13, 2003

Division of Corporations
PO Box 6327
Tallahassee, F1. 32314-6327
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Dear Representative,

I just received this notice of dissolution and immediately called to find out what we can
do to reinstate our company. Please be advised that this is the only form we received
regarding the annual filing fee. We are a very small corporation that works with a few
dedicated volunteers to help collect donations to save dogs and cats that end up on death
row at the county animal control center.

We have very limited funds and this reinstatement fee is so excessive for us. Please
consider accepting the original filing amount of $61.25. Now that I know of this annual
fee, I will be sure to look for it and pay it on time next year.

Respectfully submitted,

Th D

Sophia Lima
— Treasurer- - S - - B . . o Cx _



