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PARENTS WITHOUT PARTNERS, INC.

Treasure Coast Chapter No. 1205
P. 0_ _Box_( 9365, Port St. Lucie, FL 34985

ﬂ{a7 7, ’L;) 03

Florida Department of State

Division of Corporations

Post Office Box 6327

Tallahasee, FL 32314 Re: Uniform Business Report 2000-2003
ENI # 592269405 (N42399)
Martin-St. Lucie Chapter 1205
Parents Without Partners, Inc.

To Whom It May Concern:

Parents Without Partners Chapter 1205, has recently been informed by South
Fla. Regional Council #82 that our chapter owes the division, Uniform Business
Reports and the annual fees for the years 2000 through 2003, of which we were
unaware,

The chapter was inactive in 2000 totally. Since 2001 we have hacl several
turnovers in the officers of our chapter board of directors. No one has any
knowledge of receiving any notice/correspondence regarding the above reports.

We are enclosing a check for the amount of fees due for the tnrgéggears along
with a current uniform business report. We are at this time requesting that the
penalty for not submitting be waived by the State and Division. We would
appreciate any assistance you may give us in this matter. Should you need
further information please do not hesitate to contact us.

Yours truly,

\ W
ames\Martel
Secretary

An international non-profit organization devoted to
the welfare and interests of single parents and their children.



