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ROTARY CLUB OF KEY BISCAYNE FOUNDATION , INC

c/o Robert Brookes, Treasurer 8200 NW 33rd Street, Suite 400, Miami, FL 33122
305.418.6000 extension 270

November 14, 2006
Florida Department of State
Division of Corporations

Reinstatement Division

Your Ref: Document N15724

Dear Sirs:

Please reinstate our not-for-profit corporation with the data attached. The registration
form for 2005 and 2006 were not forwarded to me by the Post Office when my offices
moved in mid 2004. This inadvertent error caused the lapse in our registration. Please
proceed to process our renewal and rescind the revocation.

If you have any questions please feel free to contact me at (305) 418-6000.

Treasurer and Director

ENCL: - Corporation Reinstatement Form

- Check in the amount of $122.50 covering 2005 and 2006



