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Mike Fletcher
3402 Ornient Road
Tampa, Florida 33619

December 28, 1998

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

Re: Reinstatement of Corporation of Bloomingdale Civic Club Inc.

Attached is the reinstatement application for the Bloomingdale Civic Club Inc. which was
recently administratively dissolved by your office for not filing an annual report.

The registered agent and secretafy missed several meetings but assured us that all
necessary forms had been filed. We have replaced the secretary/registered agent and taken
steps to assure that all future reports will be filed as necessary.

The primary mission of the Bloomingdale Civic Club Inc. is the support of facilities for
the Bloomingdale Little L.eague, and our funds are very limited. Therefore we hereby
request waiver of the reinstatement fee of $175.00. The filing fee of $61.25 is enclosed.

If there are any questions, I can be reached at 813-628-4171 or email at
mfletcher@usa.net. Thank you for your consideration in this matter.
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Treasurer



