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WORLD FOUNDATION FOR HUMANITY

400 Lenell Rd. Telephone: 941 765-4342
Fort Myers Beach, E-Mail: drjim@worldfoundation.com
Fl. 33931 website: worldfoundation.com
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_. February 31, 2002

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, Fl. 32399

Dear Sirs, Greetings from the World Foundation for Humanity!

‘ Would you please waive the fees for the foundation because
our Secretary who retired did not send the year end documents
into the State Department. Thank you for your help in this
matter.

Enclosed please find a check for: $131.25
1. Lastyeor.....2001........... $61.25
2. This year.....2002...........$61.25 ‘
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$131.251
Once again, thank you for your help in this matter!
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