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Boynton Community Families and Friends Network, Inc.

1331 SW 27th Avenue
Boynton Beach, Fl1 33426
September 27, 2003
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, F1 32302 -15060

Dear Division of Corporations Representative:

Because I did not receive the Nonprofit Corporation Annual Report Form due to
the possibility of mail delivery to the wrong address, I would like to request a waiver
of fees for restoration of corporation status.

According to my recent phone conversation with your office representative, two (2)
filing forms that you sent to me were returned to you for reasons unknown. There
has not been any change of address.

Enclosed is a check in the amount of $70.00 which includes $61.25, filing fee and
$8.75 for a certificate reflecting corporation status.

Therefore I appreciate your consideration to this matter due to reasons beyond my
control. And thanks for your helpfulness.

Sincerely, e
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Sarah Williams
Director



