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ACMU
Asociacién Cubana
de
Mujeres Universitarias

Miami, September 3, 1998

Annual Report Filings
Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

To Whom It May Concern:

In 1997 the nonprofit corporation Asociacién Cubana de Mujeres Universitarias
transferred the mailing address to a different P.O. Box. Since the filing packets were not
received during the last 2 years, it was decided to verify the status of the corporation, in
person, at the office located at 8175 NW 12 Street in Miami, where excellent services
were provided by the employees contacted. By mistake a wrong box number had been
entered in the Nonprofit Corporation Annual Report 1997. We were instructed to fill the
Application for Reinstatement and Annual Report Form for 1698 and 1999 and to send
a check for $122.50, correspending to the filing fees for the 2 years, (enciosed). We
certainly appreciate the late fee being waved.

Thank you very much for your assistance.

Secretary of Correspondence

P.0.BOX 140445 Coral Gables, Florida 33114




