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I am writing to request the waving of reinstatement fees for two corporations that I am P
president of. They are Florida Modern Pentathlon & Fencing Corp. EIN — 59-3712778 a
for profit corporation for instructing children and adults in the art and history of the sport of
fencing, and Florida Modern Pentathion and Fencing Foundation Inc. EIN - 59-3686174 .
a non profit corporation for providing the financial resources to promote education and the
teaching and history of the sport-of fencing in the-State of Florida. -

The yearly reports and fees were not paid because the reports were not sent to the address
requested. Due to a family illness in early 2003 on or about mid February, I had to go to
New Jersey to take care of my father. At this time I requested in writing that the reports be
sent to a new address in NJ where I would be able to attend to these matters. As things
developed and my father’s illness progressed I lost track of time and forgot the reports and
yearly fees were due. I recently attempted to re-open my school and local church halls where
I teach and discovered that the corporations had been dissoived. I have been forced to use
retirement monies to live for the past year and find it iropossible to come up with the re-
instatement fees. I trust you will sympathize with my students and me so I may continue in
— these endeaveors in-time for-the US-National Charapionships-this July 4% weekend. 1-may be—
- a great teacher as the students and parents and coaches say but in the face of family disaster I
cant fence my way out of a paper bag. Well the decision is in your hands; please advise at
your earliest convenience. I am at your disposal to answer any questions you might have.

Along with this letter you will find the reinstatement forms and appropriate fees.

Thank you for your understanding.

(7 . %"%\

. Carigs M. ‘Ablanedo; President
" A07-687-4775

. 1600 Little Sparrow Ct.

.~ Winter Springs, Florida 32708
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“What you dare to dream you can achieve.”



