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First Coast Romance Writers, Inc.
4820 Joseph Street Hastings, FL 32145

August 13, 2001

Department of State

Division of Corporations

P. O, Box 6327

Tallahassee, FL..32314 - . _ e

To Whom It May Concern,

Enclosed please find the corporate reinstatement application for our organization’s not-
for-profit corporate status. Also is a check in the amount of $245.00 to bring the yearly
fees up to date.

When we filed our 1997 Annual Report, a change of address was specified for the
registered agent and should have been specified for the office and mailing address, but
was not. Therefore, we have not received the Annual Report package or filing
notifications since 1997. Due to the change of officers, this was overlooked until today.
When the oversight was discovered, I called your offices immediately for direction.

Since we did not receive any notifications, we plead that you waive the late fees and
accept our yearly fees to date in-order to reinstate our status.
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Please do not hesitate to contact me should you need any further information.

Sincerely, - - R : - -—-

Donna Hoeltzel, Tre#$urer

First Coast Romance Writers, Inc.
1477 Cedar Grove Terrace
Fleming Island, FL 32003




