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* nghland; Volunteer Fire Depaﬂrﬁent

4333 s.Little Al Pt
Inverness Florida 34452

May 20,2001

Dear sirs,

My name is Michael Calandra, | am the President of the Highlands Volunteer Fire
Department located at the above address. In a past meeting that was held , rt was
brought to my attention that we should be paying Corporation Dues. | was not aware of
this due to the fact that the Treasurer of the dept always handled this.A new, treasurer
took over on January 1,2000.1 spoke with my Treasurer in regards to our. partfcrpatnon in
corporation dues payment , and claims he has not paid it for 2000, and 2001 claiming he
has not received a notice of payment.It would be greatly appreciated if you could accept
this chek from the department in the amount of 131,25 for our rernststement and for a
certificate of status.! will personally take it upon myself to make sure this noq-pa yment
does not happen again. |

Thank you
|

Michae) Calandra
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