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October 17, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam:

To the best of my knowledge, our orgaﬁization did-not receive any prior UBR notices. So
I amrequesting a waiver of the reinstatement fee. A check for $61.25 for non-profit
corporation’s filing fee is enclosed.

Thank you very much,

Lilhan Richards, President

Friends of the Library of South Brevard
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