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MCCRARY ECONOMIC DEVELOPMENT, INC,
1324 S.W, Avenue D
Belle Glade, Florida 33430-3739

October 27, 1997

Florida Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, I'lorida 32314

RE: Your Certificate of Administrative Dissolution or Revocation; case of’
McCrary Economic Development, Inc., Docu #. N9600005556

Encl: Check for Annual Fees ($61.25)

In response 10 the referenced dissolution, it {s requested that a wavier be granted
this organization due to the below listed reasons.

a.  We were incorporated on October 30, 1996, Since the date of incorporation, we
have nol commence operations

b. We have not received any notice from the Secretary of State requiring us to pay
annual fee, Furthermore, we were unaware of the need to pay annual fees.

c. In consideration of the above reasons, it is felt that the $175.00 reinstatement fee should be waived
on our behalf.

The $61.25 annnuat fee is included.
| than you in advance for your assistance in this matier.
Respectfully Submitied

Jacquelyn McCrary
President



