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Department of State
Division of Corporations
ATTN: Certifications
PO Box 6327
Tallahassee, FL 32314

March 3, 2005

Dear Sir or Madam:

My name is David Parker and | am the Registrar for the Beaches Adult Soccer League of
Jacksonville, Florida. | am trying to reinstate our league and have completed an application for
reinstatement which you'll find enclosed as per the guidelines set forth at www.sunbiz.org.

__The total fee needed is $542.50 according to the form information. However, in speaking
“witha representative at the Department of State, Division of Corporatlons there was an
indication that the $175 amount could be waived due to the fact that we have changed
addresses. We have also changed some of the key personnel listed on the site which I'd
like to have noted as well. If you could waive the $175 due to our lack of notification,
we'd appreciate that. Therefore, I’ve enclosed a check for the remaining fee of $367.50
as per the requirements. Thank you for your assistance.

. Sincerely,

vid W. B. Parker
Registrar - BASL
14500 Beach Boulevard
Jacksonville, FL 32250
904.992.1742 tel
904.992.9666 fax
davidp@basl.com
www.basl.com
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