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To whom it May Concern:

I am the Secretary of the Suncoast Youth Athletic & Scholar Program, Inc.
During the spring and summer we sold our house and moved to a rural address. My
home address was the address of record for the corporation. I filed a change of address
for my family and the corporation. Unfortunately, the change of address for the
corporation was not processed or the carrier was confused and we did not receive any of
the corporate correspondence that had to be forwarded. Then I received the notice of
dissolution.

The failure to file our paperwork and pay the fee was a mistake. We are a small
youth football and cheerleading organization, run totally by volunteers. I have enclosed
the reinstatement form and the regular fee. Please consider waving the reinstatement fee.
We are very limited in terms of funding and the money would come directly from the
funds that we use to benefit the girls and boys ages 5 to 14 that we serve.

 Thank you for your consideration. -

Ruth Owen
Secretary, SYASP. Inc.




