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...HELPING THE FORGOTTEN FELINES OF MIAMI BEACH

July 26, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

 Tallahassee, Florida 32314
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Re: Application for Reinstatement
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__female cats._Thank you for your consideration and understanding of this issue.
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Please find attached our organization’s application for the reinstatement of the corporation. I
would like to request the Florida Department of State to consider waiving the $175.00
reinstatement fee. We understand that SOBE Spay and Neuter Corporation was “administratively
dissolved” for its failure to submit its annual filing with the Florida Department of State.
However, I would like to provide the following explanation as to the reason we did not file our
Annual Report. Last year, our organization moved to a different address. When I realized that we
had not received the Annual Report form, I called and requested a duplicate application to be
mailed to the new address (I left a message on the answering machine twice). After a couple
months and still not having received a duplicate application form, I called again and spoke with
a representative and he advised that our organization had been “administratively dissolved.” He
further explained that he would mail a reinstatement application form to the new address and also
advised that I should write a letter as stated above and that perhaps the reinstatement fee could
be waived. :

Th:erefore, please find an attached check for the amount of $61.25. 1t is our hope that the Florida
Department of State will waive the $175.00 reinstatement fee. For this fee represents a lot to our
organization since we are a not for profit organization and with this money we could spay seven
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