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The Chassahowitzka River
Restoration Committee

December 7, 2005

Department of State
409 East Gaines Street
Tallahassee, Florida 32399

This is to notify you that we did not receive notice to pay 2003 corporation fees and are
enclosing $183.75 to reinstate the Chassahowitzka River Restoration Committee, Inc.

Sincerely

Mitchell A. “Mickey” Newberger
Spokesman
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