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Divisions of Corporations
Tallahassee, F1 32314-6327

Re: NLA-Florida, Inc.
Doc. No. N09000006448

Please forgive the penalties associated with the application for reinstatement enclosed. Our basis for
requesting this consideration are as follows:

We are a non-profit organization:
We do not have nor can we afford professional help with our filings.
We have had a turnover in treasurers and this filing must have gotten misplaced.
This is the first that our board was aware of the missed filing or the requirement for a filing.
- Qur president bad to resign dile t6'aterminal illness and because of his extreme condition this
filing may have been misplaced.
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We appreciate any consideration you may be able to grant us.
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Timothy J. Galdencio
Acting Treasurer

241 SW 58" Ave
Plantation, F1 33317

305-536-4981



