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February 8, 2001

Flonda Department of State
Division of Corporations
P.O. Box 6327
_Tallahassee, FL. 32314 __ __ . _  ___ .

ATTN: Tyrone Scott

Dear Mr. Scott;

Thank you for sending me the reinstatement form to reinstate the Florida Black AIDS
Network as a nonprofit organization.

As I mentioned t0'you via telephone we never received the annual report to be
completed and returned back to the Division of Corporations. We are asking that the
late fees be waived. 1 am including payment for 2000 and 2001, of $122.50; plus $8.75
to cover the cost of the certificate; which totals $131.25.
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N Thank you for researching this for me.




