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ATTENTION: GLENDA E. HOOD
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Dear MMs. Hood, N

I am sending the requested paperwork for our non-profit along with
the amount due of $61.25.

It would appear there has been some error in your letter stating we
are dissolved as a non-profit. In fact, we never received a letter
in a timely merner before your deadline of September 19, 2003. If
we had. the fee and form would have been sent along by your deadline

of Sept. 19.

When I called to discuss this, I was advised to simply fill out this
paperwork and return it along with the amount of $61.25 which I am
now doing.,

1f there are any questions, etc. please don‘t hesitate to contact me
at the address below or by phone.

Thanmk you.

Sincerely,

R R = = -
Meredith Dalzlish
Founder, Director

Oct. 31, 2003
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