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Michelle Milligan, Document Spécialist '
Division of Corporations .

PO Box 6327

Tallahassee, Florida 32314

SUBJECT: Corporation reinstatement
- (Ref. # N99000007683)

Dear Ms. Milligan:
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St. Mary’thver Opttmtst Club

“opmmist <

of Nassau County

The.St.-Mary’s River Optimist.Club of Nassau_County Florida requests. _
corporation reinstatement. Our notices to renew were mistakenly sent to the

wrong address and we did not receive them. Enclosed is a check for $122.50
($61.25 times 2 years) and a reinstatement application. Due to the error we

request that any fees/ fines be waived.

Thank you for your consideration.

Adams
President

P.O. Box 1706 Callahan, Florida 32011, 904-879-3940
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