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October 28, 2002

State of Florida

Division of Corporations
Reinstatement Section

P.0O. Box 6327

Tallahassee, FL 32314-6327

Dear Sirs:

The Eagle All-Sports Boosters would like to be reinstated as a corporation,
There has been some difficulty in getting the renewal forms due to the fact that the
mailing address has been incorrect.

We did not receive last year’s form.

If you have any questions, please feel free to contact me at 239-430-6670.

Thank you,

on— K il
m Salley e
Treasurer




