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RIVER CITY ASSOCIATION OF THE DEAF, INC.

ORGANIZED 1978 * CHARTERED 1989
COGOPERATING MEMBER OF THE FLORIDA ASSOCIATION OF THE DEAF
AND THE NATIONAL ASSOCIATION OF THE DEAF

25 January 2006

Department of State

Division of Corporations

P:0. Box 6327 - - - ST T T
Tallahassee, FL 32314

Dear Sir or Madam,

Our Board of Directors requested an update on the status of our organization’s
incorporation status and we discovered that it had been involuntarily dissolved. We are
submitting an updated report; however we would like to request a waiver of the
reinstatement fee because our organization did not receive the Annual Report notice for
the years 2004 and 2005. This was probably due to the fact that the Registered Agent at
that time had moved to a new address.

Enclosed is a check for the prior year’s annual fees as well as this year’s annual fees, as
well as the corporation reinstatement form. If you need to-contact me, you can email me
at luvincrafts(@aol.com or write to me at the following address:

1371 Keel Ct.
Orange Park, F1 32003

Your consideration of this request-is-appreciated.

Sincerely,
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