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Arlington Country Day School PTO, Inc.
- 5681 Edenfield Rd.
# 1601
““Jacksonville, FL 32277
(904) 745-5822

President Candy Berry
Secretary  Pat Reid
Treasurer Franki Kirkpatrick

June 25,2002
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:
Enclosed is our application for reinstatement.

Our corporation was administratively dissolved because your office did not receive proper
documentation from us. However, I have learned through phone conversations with staff in your
office, there was a clerical error on your part. We did not receive a Uniform Business Report in
2001 because it was sent to the wrong address, even though I filed a change of address prior to
that time. Therefore, I am requesting that you waive any penalty fees for reinstatement.

~— ——IL-have.enclosed-a-check-in-the-amount of~ $122:50—~This-covers-our-filing-fees-for the-past-year— — —

and for the current year.

Please contact me if there are any questions.
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