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CUBAN-AMERICAN SOFTBALL LEAGUE, INC
P.O. BOX 45-3134
MIAMI FL. 33245

MAY 28, 2003

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FLA 32314

DEAR MR. SCOTT:

AS PER OUR PHONE CONVERSATION ON 5/23/03, PLEASE FIND ATTACHED THE
REINSTATEMENT LETTER MAILED TO THE STATE ON 11/19/02, COPY OF CANCELLED
CHECK PAID IN 6/02, COPY OF THE APPLICATION FOR REINSTATEMENT IN 11/02 AND
PAYMENT IN THE AMOUNT OF $61.25 CHECK # 4298 FOR 2003 AS INSTRUCTED.,

WE ARE NOT IN RECEIPT OF ANY CORRESPONDENCE INDICATING THAT OUR NON-PROFIT
HAS BEEN DISSOLVED, CAN YOU PLEASE WAIVE ANY LATE FEES AND UPDATE YOUR
RECORDS TO REFLECT QUR CORRECT ADDRESS AND DIRECTORS.

PLEASE CONTACT US IF YOU HAVE ANY QUESTIONS AT (305)939-1331 OR (305)322—753]
I HOPE YOU HAD A WONDERFUL VACATION.

SINCERELY,

PRESIDENT



