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OFFICERS 2003-2004

Patty Santayana
President

Mary Alice Cruz
Vice-President

Al Carreras, Jr.
Treasurer

Alex Perdomo
Secretary

Francisco Mormeneo
Past President
DIRECTORS 2003-2004
Jose Bermudez

Rudy Bustamante
Robert Espinosa

Daniel Peon

George A. Peon

Jose “Pepe” Perdomo

Detio Vento

Young Chiidren
PRIORITY ONE

Ty

CHARTERED MAY 20, 1988
"WE BUILD”

October 28, 2003

-Department of State S - G e e

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: WAIVER OF ANNUAL REPORT FEES
Dear Sir:

| am writing to request the waiver of the annual report fees for the reinstatement of the
non-profit corporations "Kiwanis Club of Westchester, Inc.” {Document # N26302) and
“Kiwanis of Westchester Youth Foundation, Inc.” (Document # N88000001575). Both
corporation’s mailing addresses where that of our Registered Agent, Rolando Vicens.
Unfortunately, Mr. Vicens passed away on 07/05/2000 and we did not receive any of the
annual report notices since then.

We have now changed our mailing address to our club’s PO Box so that this regrettable
situation will not repeat itself.

Please do not hesitate to contact me should you have any questions or concerns. Thank
you for attention to our request.

Sincgrely,
Alex Perdomo

(305) 552-3778

Enc.

P.0. BOX 44-0691 « MIAMI, FLORIDA 33144-0691



