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We build strong kids,
strong families, strong communities.

October 16, 2003

Department of State
Division of Corporations
PO. Box 6327
Tallahassee, FL 32314

To Whom it May Concern:
This is a request to waive the corporation reinstatement fee of $175.00. Due to change of
management, the required forms were not received to renew our corporation. We deeply

apologize for the inconvenience. Enclosed is our reinstatement, with the correct
information and a check for $61.25.

Thank you for considering this request.

Sincerel
< -
Jeanng Chpaz
YM f Key West

Federal Tax ID#: 65-0885380
State Registration #: SC-09906

YMCA of Key West
3145 Flagler Avenue * Key West, Florida 33040 « 305-295-9622 « fax: 305-295-1331

Our mission is to build healthy spirit, mind, and body for all through programs that put into practice the universally shared values of caring,
respect, honesty, and responsibility.



