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Florida Department Of State

& Division Of Corporations
; P.O. Box 6327
. Tallahassee, FL 32314
To Whom It May Concern:

We did not receive the 2001 UBR last year and just now realized it. As a non-profit
Corporation we try to conserve costs. If you could please waive the re-mstatement feeit .
- would be greatly appreciated- - —— - T - == = =

Thank you for your consideration.

Best Regards,

%m’;} G~ S~ D2
Adkins Director



