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September-19, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE; Corporatlon Remstatement
Nationa! Association bf Wamen Business Owners — Tampa Bav inc
Document # N9?0000001 49

To Whom It May Concern:

Please find enclosed a completed Corporation Reinstatement form for National
Association of Women-Business Owners ~ Tampa Bay,.Inc. The check énclosed for
$183.75 is for 1998, 1999, and 2000, i.e:; $61.25 for each year not previously paid.

We hereby request abatement of the remstatement fee dueto reasonable cause.
National Association of Women Business Owners — Tampa Bay, Inc. is a nonprofit
corporation, i.e., a local chapter of a national organization, whose officers and board
‘members change onh a yearly basis. A few individuals incorporated this organization in
1997, whose names and addresses at that time were used-as resources for all
correspondence. ‘Since that time, the organization hasobtained a post off ice box to
which all correspondence is sent. It appears that with these changes, the organization
failed to remit an address change to-the Department of State, and thus, .the form mailed
by the Dapartment of ‘State never got into the appropriate hands to whsch the form could
be completed timely:-At no time was there ever intent not to comply.

The taxpayer, again, hereby requests abatement of the reinstatément fee. Based on the
account above, the taxpayer.did not.willfully fail to meet the reqmrements of completing
the form and paying the’ appropriate filing fees. -

To the best of my knowledge the account of these facts is true and correct

Sincerely,

skt V. i __/,4}

Michelie I. Greenber
Treasurer

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS
PO. Box 18916 * Tampa, FL 33675-8616




