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Miami:Dadé Scholastic Chess Association

7301 S.W. 109 Court Miami Florida 33173. Phone 305-270-0234. Fax 305-275-1308
November 03, 2001

Florida Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314

Re; MIAMI-DADE SCHOLASTIC CHESS ASSOCIATIdN
DOCUMENT Ne. N93000000413

SUBJECT: REINSTATEMENT

Dear Sirs;

" Confirming our telephone conversation with one of your employees, we again inform you

that due to the financial situation we were left in when we lost aimost all our

belongingness in the last hurricane we did not send our annual reportson time. The
Miami-Dade Scholastic Chess Association is a not for profit organization that has been
serving the children of Miami-Dade County for the past 10 years. Therefore, we are
appealing to your sense of generosity to request a waiver of the penalty for not having

sent our annual reportson time. Please accept our check No.576  in the amount of $ A42. 8¢
for the reinstatement of our organization.

We thank you in advance for your support. You prompt attention to this matter, would be
also highly appreciated.
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