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Alternatives for the Disabled
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44087 Woodside Lane Callahan, FL. 32011 904-879-5802

Thursday, June 24, 2004
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314-6327

Dear Sirs:

Re: Enclosed Corporate Reinstatement for Alternatives for the Disabled, Inc.
FEIN 59-3367541; Document Number P95000038775

This letter is written with the intent that the State of Florida Department of State will address a
request to waive a portion of costs to reinstate this corporation in behalf of it"s’ owners and the
hundreds of Floridians it has assisted over the years.

In explanation for the former failure of compliance with filing the UBR for prior years, please
first be aware that the renewal documents for 1996 (and subsequent years) was never received
by our corporation. . The original Registered Agent, namely RA Corporate Services, Inc. of
7077 Bomneval Road, Suite 310, Jacksonville, FL 32216-6063 established this corporation and
was responsible for dealing with Department of State matters. [ learned only recently that their
own corporation was administratively dissolved on August 25" 1995 and that our corporation
was a victim of their malfeasance and dereliction of responsibility for handling those supporting
services to our firm,

Enclosed please find a check for $1,423.75 toward reinstatement and certification of that fact
($1,415.00 plus $8.75 for a Certificate of Status). [f there are any questions whatsoever in this
matter, please do address them to my attention at the above letterhead address. Thank you in
advance for your professional handling of this important matter.

Singercly, M-

Deborah H. Beall
Director, President and Treasurer



