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August 15, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Sir or Madam:

We are asking that our non-profit organization not be charged reinstatement fees because we never
received any Annual report notices.

You will find enclosed a check in the amount of $192.50 for annual report fees for the years 2003,
2004, and 2005 plus $8.75 for cerfificate of status. Also enclosed is our completed Corporation
reinstatement form.

Sincerely,

President/CEQ

“Keeping Our Youths Feet Of The Streets”



