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March 17, 2005

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32399

Re: Document #NO8166
Fed ID #59-2646708

Dear Sir or Madam:

Please note that we did not receive any notices to renew our non-profit
organization, South Dade Kennel Club, Inc., from 2000 through 2005.

I am enclosing a check in the amount of $367.50 to reinstate our club, as
well as a completed Corporation Reinstatement form.

Please forward all documents or notices to:

Attention: Robbie N. Addison
Treasurer & Registered Agent
South Dade Kennel Club, Inc.
17855 S.W. 224 St.
Miami, FL 33170
Tel: (305) 247-1256 — day
Tel: (305) 248-9850 — night

We appreciate your prompt response.

Sincergh; ; %

Robbie N. Addison
Treasurer & Registered Agent
South Dade Kennel Club, Inc.
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