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INTERNATIONAL SOCIETY FOR
PERFORMANCE IMPROVEMENT

Gold Coast Chapter

Division of Corporations
Annual Report/Reinstatement Section
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Tallahassee, FL 32314-6327

Dear Sirs,

It has come to my attention as the President of the International Society for Performance
Improvement Gold Coast Chapter that the Corporation Fees of this non-profit
professional organization have not been paid.

I just received in the mail the Notice of Administrative Dissolution or Revocation and
had not received any prior notices to date. This organization always pays its Corporate
Fees in a very timely fashion and this time I do not know how these fees were not paid.

[ request that you waive the reinstatement fee for this payment problem and enclosed is
the original filing fee of 61.25. Again, had I received prior notice of lack of payment I

would have paid it immediately.

Your consideration in this matter is greatly appreciated.

Sincerely,

Président SFCGC
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