FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OMENT # N97000001009
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KENNETH L. HAWTHORNE
2116 EMBASSY DRIVE
WEST PALM BEACH, FL 33401
561-712-1182 (Tel. & Fax)

Ncvember 18, 1928

Department of State
Divisions of Corporations
P.O. Box €327
Tallahassee, FL 32314

Dear SirflMadame;

In behalf of the Hawthorne and Detrick families, | applied for and received a non
profit incorporation status in the State of Florida, on February 17, 1997.

| made this application, from Texas where | lived at that time and | used a Florida
address (1781 Congress, West Palm Beach, FL 33401) for mailing purposes.
However | have since relocated to Florida my new address is (2116 Embassy
Drive West Paim Beach, FL 33401).

I mistakenly failed to notify you to invalidate the original address and regrettably
I did not receive the notifications fo submit annual reports. | accept this
responsibility and [ wili comply in the future now that | am informed.

However | request your forbearance and your waiver of the late penalties for
renewal and accordingly | have enclosed a check in the amount of $81.25 for the
regular annual report fee.

| regret the need to make this request, however | feel that under the foregoing
circumstances | am warranted.this consideration.

Sincerely;

%

K.L. Hawthorne
Registered Agent




