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October31,2013

VIA OVERNIGHT DELIVERY

Top HatPlanExemption —

EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Family SupportServicesofNorthFlorida,Inc. 457(b)Plan
TopHat Statement

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentof LaborsRegulations,this letterwill serve
asnotice that, with respectto theFamily SupportServicesof NorthFlorida,Inc. 457(b)Plan(the
Plan), theundersignedintendsto usethealternativeform ofcompliancewith thereportingand
disclosurerequirementsofPart 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA),whichalternativeform ofcomplianceis providedin theaforesaidRegulations
Section.
Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. Nameand Addressof Employer: FloridaSupportServicesofNorthFlorida,Inc., 4057
CarmichaelAvenue,Building 3000,Suite 101,Jacksonville,FL 32207.

2. EmployersEmployerIdentificationNumber: 59-3759863.

3. TheEmployerherebydeclaresthatit maintainsthePlanprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.
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4. TheEmployerherebystatesthatit maintainsonly thePlanprimarily for thepurposeof
providing deferredcompensationfor aselectgroupof managementorhighly
compensatedemployees,andthereare/isone(1) employeein thePlan.
Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlan
documents,if any, to theSecretaryofLaboruponrequestasrequiredby ERISA Section
1 04(a)(1).

Very truly yours,

FAMILY SUPPORTSERVICESOF
NORTH FLORIDA, INC.

Stac L. est
In HouseLegalCounsel
Stacey.West(~Fssnforg
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