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YOLICANCHA,

“5PORTS INTERNATIONAL CORP.

January 4, 2002

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, FL 32314

Ref: Corporation Reinstatement

.. The purpose_of_this letter is explain that, our company Policancha Sports International

Corp. FEIN # 65-0933292, never received by mail the 2,001 “UNIFORM BUSINESS
REPORT” form, and because. of that reason, we never pay de $150 annual fee to keep the
company active. However, we call to the Division of corporation in Tallzhassee to report
this situation and they gave us the guaranty that if we issue this explanation letter,
sending the check to pay the fee, they will reestablish de active status of our corporation.

We need to mention that we have been having this same mailing problems with several
mmportant mail, and we already made a complain with the local mail services provider in
order to have a quick solution.

Our mailing address is:

Policancha Sports International Corp.
6909 NW 46 St.
Miami, FL 33166

Attach you will receive a check for $158.75

We are looking forward to have a positive answer form you, and please accept an
apologize for the problems this situation may cause.

Sincerely yours,

Kenneth J. Mathison
President

6909 NW 46St Miami, FL 33166 / Ph: 305-718-8778 / Fax: 305-718-8716 / www.policancha.com



