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St. Petersburg Bridge Club, Inc
9005 US Highway 19N.
Pinellas Park, FL. 33782

727-217-0563

October 5, 2006
To: Florida Department of State

Dear Sirs,

Please find attached a Corporation Reinstatement Form for our
corporation.

I understand that the Annual Return was not filed in either 2005 or
2006.

We did not receive these forms as the Registered Agent moved to
Mexico in the spring of 2005.

Enclosed is a check in the amount of $122.50 which I was advised
by phone is the amount due.

Thank you for your assistance.

Sincerely,

Charles (3111
President



