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Lalita D. Airan

1429 Alegriano Ave.,
Coral Gables, fl 33146
Tel No. 305-666-8712
Fax No. 305-665-6373

September 27, 2001

Department of State - : S

~-— ---- ~—Division of Corporation e e
409 East Gaines St
Tallahassee, F1 32399

RE: Rotary Foundation of Miami West, Inc.
Dear Sir/Madam:
As per my telephone conversation with your office, I am writing this note to request a
reinstatement of Rotary Foundation of Miami West, Inc. As I explained over the phone, we never
received any notice regarding the year 2000 annual repost, we were not able to file it properly.
Furthermore, we did not get any notice of dissolution. Your office advised me to send a check in
amount of $122,50 with a note explaining that we had not received a notice.
1 would appreciate, if you could reinstate this Non-profit Corporation.

Thanks

Sincerely,

Lalita D. Airan
Power of Attorney for
Rotary Foundation of Miami West, Inc.




