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May 5, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee FL 32314

Dear Sir or Madam:;

Wharton High School Band Boosters Inc was administratively dissolved 10/1/2004 for
failure to file the 2004 Florida Non Profit Annual Report.

This letter is our request that the reinstatement fee be waived since the corporation did
not receive the annual report notices in the year of dissolution/revocation.

The Band Boosters are made up of parents of students in the Wharton Public High School
Band to raise money for their activities. The address of the parents involved each year
change as their children are no longer in the band.

The organization has engaged the services of an accountant to make sure the Florida Non
Profit Annual Report is filed timely in the future.

Sincerely,

Debbie Gamer, Director

Wharton High School Band Boosters Inc
Wharton High School

20150 Bruce B Downs Blvd
Tampa FL 33647
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