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5. FEl Number Applied' For
City & Stale : City & State NOT APPLICABLE Not Applicable
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CR2E040 (7403)



s

o
{»

NE Viking High School Athletic Boosters
5500 16" Street North
St. Petersburg, FL 33703

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

October 28, 2003
Dear Sirs, .

\ I have recently taken over as treasurer of the NE Viking High School Athletic Boosters Club. The
- previous-treasurer resigned-in-March of this year and the club was without a-treasurer untit | — - -~

accepted the position the first of October. Needless to say, the filing of the Uniform Business
Report was overlooked. | could not find the original report that was mailed, only the second
notice. By the time I took over, it was already past the due date for that report. | had prepared

— -the-report:and-was-ready-to-mail-it- when-| received-the notice of dissolution--Since I-had only — - —
received the one report, | am requesting that the reinstatement fee be waived. It would be an
extreme hardship to pay the $150.00. | appreciate your consideration. -~

/@‘ﬁ,%
Mary J. Ciian

Treasurer
NEHI Viking Athletic Boosters




