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Division of Corporations
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Tallahassee, FL 32302-1500

Re: Non-Proft Articles
To Whom It May Concemn:

| am writing you concerning our clubs non-profit articles. We did not receive renewal
notices after 1999 and our membership has lapsed. We would like to reinstate at this
time. Your office was contacted and we were told to send $245.00 to cover the
reinstatement costs.

Enclosed please find the reinstatement fee and form.

Please advise if anything else is necessary for reinstatement.

Sincerely,

Cindy Britten
~ - ——Treasutef -— -~ -— - — ---- - -- S m e e =
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