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TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S.Departmentof Labor
200ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Childrens Home Societyof Florida 457(1)Plan
Clieflt-Matter No. 55475-16

DearSir/Madam:

Pursuantto *he provisionsof DepartmentofLabor regulationsat 29 CFR§2520.104-23,you are
herebynotified that the employernamedin item(1) maintainsaplanor plans(asidentified in item(2))
primarily for the purposeof providing deferredcompensationto a selectgroupof managementor highly
compensatedemployees.Item (3) setsout the approximatenumberof participantsin eachplanas of the
dateofthisletter.

Iternilfl

ChildrensHomeSocietyof Florida
1485 5. Semoran,Suite1448,Bldg. 6
WinterPark,Florida 32792
E1N: 59-0192430

Item (2)
ChildrensHomeSocietyof Florida457(1)Plan
PlanIdentificationNumber: 888

Item (3)
NumberofParticipantsin eachPlanto whichthis notificationapplies

PlanNumber Numberof Participants

0
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Kindly acknowledgereceiptof this filing by signingand returningto the senderthe enclosed
copy of this statement,which is intendedto serveasacknowledgmentof receiptof this statement. A
stamped,self-addressedenvelopeis enclosedforyour convenience.

Sincerely,

~lJ.alter~

THE UNDERSIGNE~)ACKNOWLEDGES
RECEIPT OFTHIS $TATEMENT

Signature

Date

\55475\16-# 133889 vi Tall.
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