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January 18, 2006

Department of State

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam: Q 00\1

As we discussed on the telephone we never received our annual report. If you will notice
on the reinstatement application our address is different than the one you have on file. As
informed by your office I have attached a check in the amount of $183.75 which
represents the annual fee that was due for each year.

Thanking you in advance for your cooperation in this matter.
J oeder, Treasurer
Dade County Fireman’s Benevolent Association, Inc.
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