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People’s Club Of Nigeria-USA, Inc
Miami Branch

P.O. Box 1791

Miam, Florida 33159

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

—_— - RS

Re: Reinstatement of Document N97000004120

Sir: :
This is to advice you that The Peoples Club of Nigeria ~-USA, Miami Branch did not
receive prior notification of Corporation renewal Form for 2003.

As a result of this, we are asking for reinstatement of our Non-Profit Association and for
the waiver of the reinstatement fee.
We are enclosing the annual renewal fee of $61.25.

- Thanking you in advance for your cooperation.




