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The Tarpon Springs High School Culinary Boosters, Inc. would like to request that the
Reinstatement fee of $175.00 be waived and the attached annual report fee of $183.75
(61.25 for 2005, 2006, 2007) and Certificate of Status fee of $8.75 be accepted for the
following reason.

During the 2006 — 2007 a Culinary Academy was started at Tarpon Springs High School.
We were informed that to be an Academy we must have a Boosters organization. While
looking into setting up a booster’s organization we were informed that there was already
one set up in 2004. However, because all of the paperwork went to the parents listed on
the Corporation paperwork and because these parents’ children are no longer at the
school the Culinary department never received the annual reports for 2005, 2006, 2007.

Thank you for your help in this matter. As we are a new organization we are currently
just starting to raise funds and the difference in not having the pay the back reinstatement
fees would be greatly appreciated.

If you have any questions, please contact Dee Deal, who is a teacher in the Culinary
Academy at Tarpon Springs High School. 727-943-4900 ext. 155.



