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Attn: Expedite Clerk

Please waive the reinstatement fee for the Stuart Sailing Club. (FEI 650131176 Doc
N33093) We received no UBR for 1991 and the person who handled our corporate
status died that year. We are a struggling non profit and appreciate all the help we can
get. Please call me if there is more information that | can supply to facilitate this request.

Sincerely,
Peter Murray Telephone 1-800-215-0680 or 561-856-1069

Stuart Sailing Club, 3703 SE Jefferson St., Stuart FL 34997  Phone 1-800-215-0680
captain2243@yahoo.com o



