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March 15, 2002
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United States Lifesaving Association
Boca Chapter Inc.

P.O. Box 324

Boca Raton FL 33429-0324

To whom it may concern,

I am writing to ask for reinstatement of corporation status,

Our office received no prior notice, simply a dissolution notice. I therefore request that any and all late fees
be waived.

Enclosed are the application for reinstatement form and a check for $122.50. Please inform me if there is
any further to be done.

Sincerely,

Patrick McGlamery
Treasurer
USLA Boca Raton Chapter



