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May 21, 2003

Florida Department of State —y %
Divisions of Corporations Vpg "% A
P O Box 6327 LA
Tallahassee, Fi 32314 2 Fom
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RE: Letter Number: 703A00021730 2
b

To Whom It May Concern:

This letter is in response to your letter dated 04/11/03. Necessary changes have
been made to the form.

If you need any further information, please contact me at (786) 443-1695.

Sincerely,

RICARDO GARCIA
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BASEBALL ASSOCIATION, INC. &
P.O. BOX 440534 - TAMIAMI STATION >

MIAMI, FL 33144

SUBJECT: FLAGAMI KHOURY LEAGUE ASSOCIATION, INC.
Ref. Number: 7082904

We have rveceived your document for FLAGAMI KHOURY LEAGUE
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6964.

lrene Albritton
Document Specialist Letter Number: 703A00021730

ivision of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



OFFICER / DIRECTOR RESIGNATION /_@, '
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o Flagame KHoun ' |eague. Aomcoition T

{Name of Cosporation)

a corporation organized under the laws of the State of ff:é QR d A . e e

amd affirm that the corporation has been notified in writing of the resignation.
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{Signature of resignmg efficer/director '

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, F1. 32314
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