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e o Big League Sports & Entertainment

August 10, 2006

To: Florida Department of State
Cc: Division of Corporation Reinstatement
Bec: Mayor Buddy Dyer

We are writing this correspondence requesting our corporation Document Number: NO3000006189 be duly
reinstated as a viable corporation licensed to do business in the State of Florida. In 2004 we were just devastated
by 2 of 4 hurricanes which came through Orlando; Charley, Frances Also, indirect impact from Jeanne and Ivan.
We could not survive the foss and our new Non-Profit Organization was left devastated. We not only lost all
equipment and supplies but were told that our insurance did not cover Hurricane damage. This is why we are
requesting a waiver of the reinstatement fee. As the facts below indicate we were not the only business affected by
the Hurricane season of 2004

Epidemiologic Assessment of the Impact of Four Hurricanes — Florida, 2004

During August 13, 2004--September 25, 2004, Florida experienced four major hurricanes; Charley and Frances
(both Category 4) and Ivan and Jeanne (both Category 3).* An estimated 20% of homes throughout Florida were
damaged by these hurricanes (7), and 124 persons died {2). In October 2004, the Florida Department of Health
(FDOH) added 30 questions to the Behavioral Risk Factor Surveillance System (BRFSS) survey to assess the
impact of the hurricanes on state residents. This report summarizes the results of that survey, which indicated that
48.7% of Florida residents had no evacuation plan before any of the hurricanes, portable generators were used in
17.5% of homes after electric power outages, and residents of counties not in the direct paths’ of the four hurricanes
had consequences similar to those who lived in the direct paths of the hurricanes (e.g., physical injuries, barriers to
medical treatment, and loss of work days).

This is why we seek your approval to help the healing and get back to the business of assisting our youth. We have
maintained our Non-Profit 501(c) (3) status with the IRS. See Publication 78 www.irs.gov and are asking that our
fee of $358.75 be reduced to the 2 years we are behind and to include the Certificate of Status fee $8.75 totaling
$192.50.

In good Faith we have included this fee along with the signed Reinstatement form. Please contact if thls is
acceptable.

Sincerely,

Carl Smith

President ;

Big League Sports & Entertainment
(949) 510-7134

{310} 461-1931



