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TheMiami{oalition For A Safe And Drug-Free Community

University of Miami/North South Center
4500 Monza Avenue - T
- Goral Gables, Florida 33146-3027
. Phqna;‘305-284-6848 Fax: 305-284-6870

August 21, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI 32399

Dear Department of State:

Please find enclosed our corporation reinstatement form. The Miami Coalition For
A Safe And Drug Free Community is seeking reinstatement as a corporation and seeking
a waiver of late fees. We never received notice for our 2001 and 2002 corporation fees.

Also, enclosed please find my personal check for $131.25 covering our 2001, 2001
fees and a certificate of status._Our fiscal agent,_The,U,niversity.of_Miami._usuaily_does,not.__
write checks quickly, so 1 will pay this and be reimbursed later.

We appreciate your assistance with this matter.
Sincerely, M

Marilyn Wagner Culp
President

MWC/hgt
Enclosure



