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SOUTH DADE QUARTERBACK CLUB
South Dade High School Football Booster
PO Box 901058
Homestead Florida, 33090-1058

January 31, 2005

Ms. Milligan,

The South Dade Quarterback Club is a parent led non-profit organization that financially
supports the football program at South Dade Senior High School located in Miami-Dade
County. The club through fund raisers and donations purchases football equipment,
uniforms, pre-game meals and programs for the Varsity and Junior Varsity teams.
Additionally, each year our organization rewards two to three deserving senior athletes
with monitory help toward their higher education.

It is my understanding that the 2000 original/second notice annual report was not filed by
the previous administration due to non-receipt. Enclosed you will find our corporation
reinstatement form and the reinstatement fee balance due of $122.50.

All the funds raised by the South Dade Quarterback Club are used for the betterment of
our student athletes. Many of our players come from under privileged families where no
parental financial support is possible. Every dollar we raise is precious and vital to our
student athletes. Thank you for your assistance.

Respectfully yours,

Vhan o\ Gmiadto

J a Parrado
President, South Dade Quarterback club



