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February, §, 2004

Florida Department of State
Secretary of State

Division of Corporations
Corporate Filings

P. O. Box 6327
Tallahassee, F1

32314

- "RE: Corporation Reinstatement

Last year, I sent in The Annual Report Form probably in February and I sent
the appropriate fee with the form. I did not receive a notice telling me that
you had not received the form. I was looking up something else on the
computer and found our corporation is inactive. I would like a reinstatement
for our club.

Please let me know what I need to do to become reinstated. I am enclosing a
reinstatement form. Please let me know if that is all I need and let me know

how much it will cost to get reinstated.

Thank you,~ - -~— -+ — = T -
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Sue Ellen Patrick
Blaze Junior Volleyball Club Inc. Doc # N96000000380
253 Deerwood Circle
Middieburg, F1 32068



