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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Division of Corporations

Annual Report/Reinstatement Section
Po Box 6327

Tallahassee, FL 32314-6327

Subject: Request for Waiver of Penalty for Late Filing

To Whom it May Concern:

Please waive the late fee for this submission/reinstatement application. I did not receive the
Renewal notice or it may have been sent to the incorrect address (As.noted changed). Find -
enclosed the $150 fee for renewal. If this is not acceptable please notify me at email: GORROL@
aol.com. Request that you consider my request for RI1GS, Inc. favorably, and reinstate our
corporation status as active.

oland Verfaillie,




