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January 17, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

-RE: Doc # N32881: Reinstatement Request

We were recently informed that our non-profit organization was administratively
dissolved for failure to file an annual report for 2001, | reviewed our information on your
website and confirmed that the dissolution date was 9/21/01.

I am requesting reinstatement and that the $600 reinstatement fee be waived because we
never received a notice of administrative dissolution from your office and we never
received a request to submit/update our annual report. The mailing address information
in your records for our organization is incorrect and does not agree with the last annual
report that was filed and accepted on 5/8/00.

Accordingly, we are enclosing our completed Corporation Reinstatement form along with
a check in the amount of $481.25 for the years 2001 to 2005,

Respectfully submitted.

Kenneth S. Hartwig

Treasurer
Down Syndrome Association of Jacksonville, Inc.

Encl.: Check # 1144
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