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Arena Recreation, Inc.

151 Variety Tree Circle
Altamante Springs, Florida 32714
Telephone & Fax (407) §62-0408

May 14, 2001

Department of State
Division of Corporations
P. 0. Box 6327
Tallahaqqee F132399

Dear Sirs;

1 just discovered that the above mentioned corporation has been made inactive for
not reporting an annual report. Please be advised, that for some unexplained
reason, The address for this corporation was not changed to my new address and
the mai! was not torwarded My old address was 407 Lincoln Road, Miami Beach,
F1 33139 and the current addreqc 15 Hl Variety Tree Circle, Altamonte Springs, Fl
32714,

{ did not get the annual report form at the same time [ got all the other corporate
report forms. Therefore I forgot this corporation and it became inactive. Please,
reinstate “ARENA RECREATION, INC. and Please, waive the Penalty. I am
including, in this letter a check in the amount of $600.00 for the renewal fees for
the four years missed.

-“Thank You .- S e
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Hefbert A. Licht, President
Arena Recreation Inc.
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