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May 20, 2006
TO WHCM IT MAY CONCERN,
REFERNCE # N 31054
On May 1, 2006, at 10:50 a.m., Anne Torrieri,

Treasurer, contacted your office regarding Neon Receipt of
the Not for Profit Corporation (U.B.R.) form.

It was explained to Mr. Gary Blankenbaker, that we
have experienced a problem since 2004 regarding the tax
payment for the Gli Amici Italian American club.

Again, we are not in receipt of the 2006 form. Therefcre,
Mr. Blankenbaker is sending a re-instatement form to be
completed and returned with a payment of $%$61.25 for 2006.

In the event it becomes necessary to contact somecone for
additional information you may call, Deolores Gocinski,
Cores. Sec., 941-756-8970.

Thank you for your assistance in this matter.

Very truly yours, .
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