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December 20, 1999
Division of Corporations
C/0 Michelle Hodges
P O Box 6327
Tallahassee, Florida 32314
'RE: Florida Soccer, Inc. (General Partner) # P97000053139
Florida Soccer, Ltd. (Limited Partnership) # A97000001511
_ Dear Sir or Madam:
"\ 4 ‘ 'x\‘
//;: “'éj.r\\ Ewnc:ﬁllxésed are the completed applications for reinstatement for Florida Soccer, Inc.
/ ; ", sand Florida Soccer, Ltd. with the appropriate fees.
S : C

,r/ \ v Unfortunately, the applications were initially returned to the State due to closing of °

a;. 0 ° our office at the original address. Our agent became aware of this on May 11, 1999

\» "™ and notified our office. Our response is noted on the May 25,1999 letter to our

M agel}t/.”We sent in the appropriate fees and completed applications for reinstatement

“at that time. However, we recently received a Notice of Revocation for Florida

'Soccgr;’ Inc. Upon investigation of this issue, I became aware the State has never

S received either of the applications or fees. The checks have never been deposited, so
~" we have assumed they are lost in the mail and stopped payment on both checks.

In light of the above difficulties in filing the appropriate applications and fees, I
would request and appreciate if the Department of State would please accept the
enclosed applications plus original fees and waive any late fees. This would cause a

~"='—- financial hardship for our company. I have included the correct addresses on the - -

applications, so to avoid any recurrence of the above confusion. You may contact
me directly at 850-433-0701. 1 appreciate your consideration and help in this matter.

Sincerely,

Srvenele Mv\»v\s

Strick Mays
.President, General Partner

Florida Soccer, Inc. Florida Soccer, Ltd.
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