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October 23, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Polk; Hardee and Highlands AIDS Services and Education, Inc.
Reinstatement of Corporation

Dear Sir/Madam:

This letter is to request that the reinstatement fee be waived for the non-profit
corporation referenced above. We ask that you consider this request since the mailing
address on the previously submitted repotts had changed, as did the treasurer. As a result
we did not receive the notice.

Thank you for your consideration.

Sinyely,

isti Mullis
Treasurer

Polk, Hardee, Highlands wServices and Education
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