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September 5, 2002

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

RE: Conquer Fragile X, Inc. _
— _DOC # N99000002331 e e
Request for removal of reinstatement fee

To whom it may concern:

We respectfully request the removal of the reinstatement fee because the organization had relocated
and did not receive the proper forms for annual filing, We are including a check in the amount of
$122.50 for the two years’ fees for which we are delinquent. Thank you for your attendance to this
matter.
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Adrienne H. Griffin
Secretary




