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P.O. Box 6327
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" Re: Delray Beach Youth Athletic Association, Inc.
T T T Document Number: NO2000000607 0 T T © T

. Dear Sir or Madam,

We are the accountants for the above referenced corporation and have been asked to
respond to the following matter.

Enclosed please find a completed corporation reinstatement form along with a check in
the amount of $122.50. This check represents fees for 2003 and 2004. We respectfully
request a one-time abatement of the 3175.00 reinstatement fee. The officers were

unaware of their filing requirement and had a change of address during the year,
therefore they did not receive the report for filing.

We appreciate your attention in this matter.

Sincerely,

BY APPOINTMENT ONLY MAIN OFFICE
4400 PGA Boutevard 2385 Executive Center Dr. 2240 Woclbright Road (561) T40-0115 Telephone
Suite 700 Suite 100

Suite 317 (561) 423-0379 Facsimite



