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THE  ScHneeR [oonbATRM, J/vc
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5833 Nw. 24 7 TERAIKE | /575 Souvth FaDefie Hwy
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The Schneer Foundation, Inc. .
5833 N.W. 24" Terrace
Boca Raton, FL 33496-2822
December 4, 2002

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

‘Dear Sirs’
Enclosed is the completed Corporation Reinstatement form for the Schneer
Foundation, Inc. a non-profit corporation. -

We request that the reinstatement fee of $175 be waived, because we never received
the Annual report to complete.

If you look at your records you will see that until this filing, we had been utilizing our
Chartered Accountant’s address in London as the Foundation’s mailing address. We
suspect that the reason for non-delivery of the Annual Report had to do with the
international mailing.

As a result, you will notice that we have changed the Foundation’s mailing address to
that of our Certified Public Accountant in Boca Raton, Florida.

Enclosed please find our check in the amount of $70, made up of the $61.25 Annual
Report Fee and $8.72 for a Certificate of Status.

- Thank.you for your consideration.

les H. Schneer, Director and Registered Agent




