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FEDERACION DE PELOTEROS PROFESIONALES CUBANOS, INC.
c/o JOSE R. HEVIA
3601 S.W. 87 COURT
MIAMI, FLORIDA 33165

December 13, 2001

Department of State

Dear Sir or Madam:

Enclosed please find a corporation reinstatement form, along with our check amounting
to $61.25. Please abate the $175.00 fee for reinstatement, since we never received the
UBR report in the mail, or the notice of administrative dissolution. Please note our
change in address.

Thaﬁk you.

Very truly yours

;Lmd

Jose R. Hevia
Director




