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To : "Divisimi'f)f'Corporations
P.O. Box 6327
Tallahassee, Florida 32314

From : Alpha Education Reading & Tutorial Services Inc.
- Corp# --N95000003471
‘867 Azalea Drive
“Royal Palm Beach, Fl, 33411

Re: Reinstatement of Non <Profit

‘Date::Dec 28, 2004

Dear Sir or Madame,

T-am writing in regards to the reinstatement of the non-profit corporation
Alpha Education Reading and Tutorial Services Inc, On 9/24/99 the organ-
ization was administratively dissolved due to annual reports.

- We did not received notice of an annual report due at that time or up to the
‘present. Therefore ; we are requesting the $175.00 non-profit reinstatement
fee-waiver. This would leave a-total of $61.25-due for each of the six years.

A check [ Fidelity -Féderal'# 169 ] in the amount of $367.50 is enclosed for
reinstatement fee. ..
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‘Bolores O. Rabinson- Pres.
Alpha Education Reading & Tutorial Services Inc.



