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To: Whom it May Concern

From: Emest Sosa (South Florida Youth Basketball Association INC.) -
DOCUMENT #: N00000006769

Please accept our payment in the amount of $183.75 to re-activate our South Florida Youth
Basketball Association Inc. We respectfully request the penalty be waived. Unfortunately,
relocation and my administrative oversight caused this to happen.

Respectfully,
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Ernest Sosa
16100 NW 21 Street
Pembroke Pines, FL 33028
(954) 668-3927



