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October 17, 2000

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

Dear Sir or Madam:

I received your form a few days ago indicating that our non-profit corporation has been dissolved
for failure to file the Uniform Business Report. [ called your offices today.
The gentleman there said to write a letter indicating that I am submitting a current list of officers.

I sent in a form during the summer along with a check for $61.25. That check was cashed. But
1 did not hear back from you regarding the status of our application (until [ received this form
regarding dissolution).

I would ask that you contact me by phone if there are additional problems with the application.
Also, I would ask that you apply the earlier check, dated 8/16/00, as payment.

I can be reached at (407) 370-3335. Thanks.
Sincerely,
Charlotte Jones

Registered Agent
Change Agent Programs, Inc.




