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BEACH BAY OPTIMIST, INC.
16804 CASTILE AVE.,
PANAMA CITY BEACH, FL.
32413

JULIE P. HART, PRESIDENT
BARBARA M. FOSTER, SECRETARY/TREASURER

February 20, 2005
‘TO: FLORIDA DEPT. OF STATE
DIV. OF CORPORATIONS

PLEASE BE ADVISED THAT THIS CLUB DID NOT RECEIVE THE
RENEWAL APPLICATIONS FOR CORPORATION STATUS, POSSIBLY DUE TO
THE FACT THAT WE NO LONGER HAVE THE POST OFFICE BOX SHOWN ON
THE EARLIER FORMS.

WE WOULD APPRECIATE YOUR WAIVING THE REINSTATEMENT FEES
INVOLVED.

THANK YOU.
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‘ BARBARA M. FOSTER



