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Dear Sir/Madam:

On January 13, 1998, I spoke with a representative in your office regarding the status of
the Association of Black Psychologists, South Florida Chapter with the Florida
Department of State. I was informed that on May 8, 1997 the application along with a
check in the amount of $61.25 were returned because the application was incomplete.
According to your office, the Association’s FEI number, and its three trustees and their
designated titles were missing from the application. As it was explained to the
representative in your office, the Association did not receive the correspondence, and
was therefore not aware of the pending dissolution of the Association’s corporation status
to transact business in the State of Florida.

I was informed that the: application (for the current year) may be resubmitted, including
the aforementioned information, along with a check in the amount of $122,50, Therefore,
the Association is resubmiiting a complete application, alung thh a check in the amount
of $122.50. Thank you for your cooperation.

erely,
DorothyAg( es) Ph.DD,, f‘rcasu:er

cc: Herman Dorsett, Ph.D., President
Pamela Hall, Ph. D., Vice President
Stephanie L. Geter, Secretary



