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ASSOCIATION OF BLACK PSYCHOLOGISTS
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South Florida Chapter, Inc.
Post Office Box 12971
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January 25, 2002

Florida Department of State

Division of Corporations

P.O.Box 6327 — = - e o s Ce e el e .-
Tallahassee, Florida 32314

Re: Reference # N95060000965
Dear Sir/Madam:

The Association of Black Psychologists, South Florida Chapter, Inc., was never notified
for renewal. It appears the notice was sent to the P.O. Box 129771, Miami, Florida.
Therefore, we are asking that reinstatement penalty fee is waived. Enclosed is a check in
the amount of $131.25 for the years 2001 and 2002, and a copy of a certificate. The
correct address is P. O. Box 12971, Miami, Florida 33101-2971. Thank you for your
cooperation,

Sincerely,
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President/Director



