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SIGNATURZAND TYPED OR PRINTED NAME OF § SIGNING OFFICER OR DIRECTOR
3 s B "




Normile Foundations, Inc.
6631 Ferin Street
Margate, FI. 33063

~ June 8, 1998

To: Division of Corporations

Please be advised that 1 never received my renewal application from the Florida
Department of State. Enclosed is a $150.00 check. Please waive the $600.00 fee since I
never received the application.

Thank ﬁou
Jim  (lemte

"~ Tom Normile



