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Access One of Sarasota County, Inc.
636 Alhambra Rd.
Venice, FL 34285
(941)330-9118
Fax (941) 362-4062

October 16, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Access One of Sarasota County, Inc., a 501( ¢ )(3) nonprofit corporation, was late in
submitting its Annual Report because the report was sent to an old address, and was not
forwarded, but was returned to the Florida Department of State.

Hence, we are submitting the corporation reinstatement form with a check for $61.25.
We understand that the reinstatement fee will be waived because of the circumstances.

Thank you
- Sincerely,
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Treasurer



