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SWIM FOR LIFE INC.
P.O. Box 311045
Tampa FL 33680

Subject: Reinstatement of Non profit Organization

Per this letter I am requesting the reinstatement of Swim for Life Inc., a non profit
Corporation formed on June 17, 1999. The original assigned document number is
P99000055351.

Do to the fact that Swim For Life organization address had changed, no notice
Of tax or any other correspondence from your office was ever received.

Per conversation with your office on August 5, 2004, I was informed that
This organization has been deemed inactive.

I am enclosing a $600.00 bank check per your request, and this letter asking
For reinstatement do to no notice received.

Thank you for your help in this matter.
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Formerly Mary K Bettis
1911 N. Lime St.

Plant City F133563
813-659-9081



