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To whom it may concern,

The Riverland Village Civic Association would like to reinstate their corporation status. In 2003 our president
at the time Larry Hayes passed away. Mr. Hayes’ address was used on the corporation form when the
Riverland Village Civic Association first filed for corporation. The surviving body of the civic association was
not aware of any lapse in the corporation. In the past few weeks we had elections and the new treasurer
Michelle Hemple was to be added to the bank account and at that point is when we were made aware of the
corporation issue.

The Riverland Village Civic Association contacted the state and we were informed that if a letter explaining
our situation and the reason for the lapse in corporation accompanied the application the state to waive a fair
amount of the reinstatement fee. Please take into consideration that we are a non-profit organization created
solely to improve the quality of life in our neighborhood.

Please reference document # N03000003992

Alexander Cabrera

President of the Riverland Village Civic Association



