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June 3, 1998

Annual Reports Filings
Division of Corporations
P.O. Box 6237
Tallahassee, Florida 32314

Re: South Florida Sabres, Inc.

Non-Profit Corporation
NO6O0NNN328G

To Whom It May Concern:

Per my conversation with your office on May 29, 1998, I was informed that our Non-
Profit Annual Report was sent to the wrong address on June 3, 1997. 1 hereby would request a
reinstatement of this Non-Profit Corporation and would like the reinstatement fee waived. The
person | spoke with was to note this on your records.

Thank you for your attention and cooperation in this manner. Attached is the Non-Profit
Corporation Annual Repori which was sent to me by your office last week to complete and |
have requested a Certificate of Status. Enclosed is a check in the amount of $131.25 ($61.25 for
97, $61.25 for 98 and $8.75 for the certificate of status.

The addresss listed for the South Florida Sabres is 15385 Cedar Bluff, Wellington,
Florida 33414 but send the requested information to our mailing addresss of’

1041 Coral Drive
Boynton Beach, Florida 33426

I there is a problem with anything regarding this matter, please contact me at 561-735-
4464,

rely,

Ruth Ann Mendel

Vice President and Treasurer for
the South Florida Sabres, Inc.
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