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January 26, 2004

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

* Please find enclosed the Corporation Reinstatement being filed by the Sanibel-Captiva
Chapter #3678 of AARP Inc. | am requested a waiver of the $175.00 reinstatement fee. |
-am including a check of $61.25 for the year of 2003.

According to our records we did not file a report for the year of 2003. | believe the mixup
was due to the address that was on the report filed for the year of 2002 which was filed = __ _
10/28/02. It showed a PO Box that was closed in June of 2002, As a result the report

was not delivered to our Chapter. The oversight was only discovered when we had to

send a report into the national headquarters of AARP asking if we had filed with the state.

Ta apprécTate your consideration for the waiver and the qmck response that was sent fo me
via the internet.

Thank you,
Pat Kelley, Tredsurer
Sanibel ;lgtlva Chapter #3678 of AARP Inc.

1835 Farm Trail
Sanibel, FL 33957



