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Michael R. McGinn

Attorney at Law
13180 North Cleveland Avenue, Suite 123
Post Office Box 898
Fort Myers, FL 33902-0898
(239) 332-3800
eFax (661) 825-8063

August 5, 2002

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  Non-profit Corporation Reinstatement
Eleven Forty-nine Foundation, Inc.

Dear Sir/Madam:
Good morning. Enclosed is the executed form as downloaded from the Internet for
corporate reinstatement. I am attempting to execute the reinstatement of a non-profit corporation

and I am not certain that this is the proper form, but it is the only one I have been able to obtain.

Please review this document and if there are any errors or omissions, please return same to
the above address and not to the Foundation.

Included is check No. 516 in the amount of $367.50 for the reinstatement fee and a
Certificate of Status. Again, if the amount is incorrect, please advise.

Very truly yours,
Michael R. McGinn
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