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NORTHEAST FLORIDA
PARENTS OF THE
VISUALLY IMPAIRED

November, 9, 2000

Florida Department of State
Division of Corporations
Tallahassee, FL 32314

To Whom It May Concern:

it was recently brought to my attention that cur 2000 report had not been filed
and our status as a non-profit organization was being dissolved.

This oversight occurred due to the fact that we thought since our fee check for
$61.25 had cleared, we had filed correctly and everything was set for this year.

| could find no correspondence that stated otherwise.

| would like to respectfully ask that you waive our reinstatement fee and allow this
report attached to this letter to be filed.

We wiil, as we have always done in the past, respond in a timely manner to
correspondence received from your office.

Respectfully yours,

Nalpcs. Dpeiyf)

Melanie McDonald, Pres.



