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January 3, 2006

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL. 32302

Subject: Falcons Cheerleading Booster Club, INC.
Reference: N01000002485
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This is a response to your request for additional information regarding the
request for a waiver of the late fees. The current members of the booster club did not
receive a uniform business report/corporate annual report for the following years 2003,
2004 and 2005. The current members of the booster club are all new members. The
previous members abandoned the booster club and did not file any reports (as far as we
know) or pass on information to new members. We are attempting to reorganize and file
all necessary applications with the state in order to be in good standing.

Thank you for your assistance in this matter.

Sincerely,
Vi
Rachel Aloy 7

“President
Falcon Cheerleading Booster Club



