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MIAMI ELITE ALL STARS
"Home of the Blue Devils"

November 12, 2002

Department of State

Florida Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32399 VIA AIRBORNE EXPRESS

ATTN: BARBARA MITCHELL

Re: Miami Elite All Stars

Dear Barbara:
This letter is a follow up to our lengthy telephone conversation on Friday.

You will recall that you had informed me that the Division of Corporations does indeed
have Miami Elite's $297.50 and therefore we do NOT owe any monies to continue the
reincorporation process.

Pursuant to your instructions, I have enclosed the following:

1. The original Corporation Reinstatement paper which clearly designates the
principal office address, the registered agent's name and address (me) and the titles
and the directors of the corporation .

2. A copy of the Application for Reinstatement (as the State has retained the
original) which has been executed again by Nestor De La Pena, the incorporator/
President.

3. A copy of the Certificate of Reincorporation (as the State has retained the
original).

As you will recall, there has been confusion since March of 2002 when we first
attempted to reincorporate. The State said they did not have the money we sent,
which you now clearly acknowledge that you have. The reason there was a delay in
responding to your August letter was that (although it is CLEARLY designated
throughout this papers) that I am the new registered agent and my address, the August
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3 document was sent to the principal business address. I never received these
documents until last week.

You have assured me that you will now be able to complete the incorporation process.

I once again am advising the state that I am the Registered Agent and ALL documents
should come through me at 862 N.E. 209th Street, #101, North Miami Beach, Florida
33179,

Thank you for your help. Shotild you have any questions or require additional
information, please contact me directly at (305) 336-8137.

Very truly yours,

LESLIE SHIMULUNAS,
Registered Agent for
MIAMI ELITE ALL STARS
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