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Canova Beach — South Patrick Shores
Volunteer Fire Department;Inc.

M Joly f'?"'f 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
(850) 245-6059

RE: Corporate Status, Document # N09084
Dear Sir / Madam,

Upon contacting your office today we were informed that “Admin Dissolution Notices™ sent to us in 2003
were returned undeliverable. Having not received these notices we hereby request a waiver of reinstatement
fees and have enclosed our application and payments for 2003, 2004, and 2005°s Annual Reports. At $61.25
per year plus $8.75 for a Certificate of Status, we are enclosing a check payable to the “Department of
State” for $192.50. If additional funds are necessary to reinstate our corporation, please do not hesitate to
respond to the mailing address shown above or call me personally at (321) 863-6753.

Sincerely,

N S

Paul J. Slansky
Director (Secretary / Treasurer)

Attachments (1)

Cc: Tim Howze, Canova Beach — S. Patrick Shores VFD, Director (Vice President)
John Gore, Brevard County Fire Rescue, Volunteer Coordinator

2602 North AIA, Indialantic, Florida 32903
MAILING: 1006 Woodsmere Parkway, Rockledge, FL. 32955
(321) 863-6753 (321) 508-4908



