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Recovery Management Service
Federally Chartered 501-c-3
10417 Andasol Ave., Granada Hills CA., 91344
310-877-7721 fax 815-377-0526 Five_Gates@hotmail.com

To: Jim Smith, Secretary of State, Department of Corporations
Date: August 22, 2002
RE: Reinstatement of our non-profit corporation

Our organization, Recovery Management Service Co. Inc., is chartered with the purpose
_ of helping alcoholics. drug addicts, their families, and the communitv. We have no-
employees, but must rely on volunteers to accomplish our mission.

Nadine Norstein serves as our secretary/treasurer, but unfortunately she has been stricken
with a serious illness and had been in and out of the hospital several times over the last 18
months. She is now at Hartland of Boca Raton and has been declared disabled by the
state of Florida. As a consequence, we didn’t receive any of your correspondence,
including the uniform business report. We operated at a loss each year.

We thought that Ms. Norstein had been filing our corporate documents timely but

recently discovered that she had been unable to and so we have enclosed our request for

reinstatement and ask that you waive the usual penalties. A helpful person at your office

said you could do-this-and-would do-this-under appropriate ciicumstances-I-hope you- - - =
find that ours are since we can not afford to pay a large penalty.

Sincerely,

W
Lynn'N7Késselman

Chairman, Recovery Management Service.Co. Inc.—. . . . . __ — : -




