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. Allied Veterans of the World, Inc

Johnny Duncan, National Commander

1965 State Road 16 e St. Augustine, FL. 32084
Tel. (904) 826-0177

S ‘ January-11,-2007

- State of Florida Department of State
" Division of Corporations
Tallahassee, Florida 32314

To Whom It May Concern:

Please be advised that no officer of Allied Veterans Post 6 (Document #N97000005238) or Post 6
Auxiliary (Document #N97000005240), nor myself, receive written notice to file the yearly Annual
Report. We would like to reinstate both of the above named corporations, and in light that we did not
receive the notice to file annual reports, request that the $175.00 fee be waived for both named
entities.

We appreciate your understanding and attention in this matter

Thank You
Johnny Duncan

Lo

ational Commander
Allied Veterans of the World
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