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Re: Reinstatement Fee

Dear Sirs: ' o %
S W,
This letter is being sent to request a watver of the fee for reinstatement of.a non-profit organization. When
we sent our Uniform Business Report in May of 2000, it was apparently returned for an omission. Your
office mailed it back on June 5, 2000, according to your records, but the Band Boosters never received the
letter requesting an amendment. In fact, the current board was unaware that your office had dissolved our
corporation until May 1, 2001, when we called to lnqmre as to thc whereabouts of our annual renewal
form. T T : B
By way of explanation, our corporation ex1sts for. the sole purpose of assnstmg the Sebastian River High
School band and its director by providing the students wnth addltlonal funds that our local school board
would not provide. We manage a very large annual budget A]l of our board members have full time jobs,
but none are paid for their work with the Band. Booster orgamzatlon "We are not housed in an office
building, but use the school and band room. for dur gathermgs and activities. Therefore, the school address

 is the only fixed address we can use, since most of our officers change annually. As you can imagine, it is

challenging to ensure that we get our mall ma tlmely manner, or even at all.

The annual fee of $61.25, plus the additional $8 75 fora cemf cate.of status,is enclosed with the

reinstatement. We are aware that this can only be allowed one time. . Thank you for your time and

attention.
Cathy S./Bouyssou, Treaur;a

SRHS Bind Boosters, Inc.,

Sincerely,
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