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Action Sports Medicine Foundation Inc.
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Mindy Augustine

Action Sports Medinine Foundation
Oct. 5, 2006

H (904) 692-7473

To Whom It May Concern:

Please use the following application to reinstate our corporation. We never
received a notice explaining that we were dissolving and therefore did not realize it until
we received a notice that our right to solicitation renewal had been denied because we
were inactive. Please wave our fee to reinstate the Action Sports Medicine Foundation.
Thank you for your time.

Sincerely,
Mindy Augustine
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