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March 15, 2002

Division of Corporations

409 E. Gaines Street

Tallahassee, FL. 32399

Attn: Tyrone Scott

Re: Key West Film Society, Inc. - reinstatement

Dear Sir or Madame:

This is to certify that this corporation not for profit did not receive any reporting
documents for the year 2001, for reasons unknown to us. Please waive any fees related to
our failure to report for that year.

Sincerely yours,

Sl Suctrt—

Michael Shields
Presidnet



