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FLORIDA NMATEUR HOCKEY LEAGUE. INC.
9836 West Sample Road Coral Springs, FL 33065

May 18, 2004

Division of Corporations

Annual .Report/Reinstatement Section
P.O. Box 6327

Tallahassee FL 32314-6327

Re: Florida Amateur Hockey League, Inc.
Document # N97000003623
FID# 65-0762273

To Whom It May Concern:

It has come to our attention that the above captioned non-profit corporation

has been dissolved. Please be aware that we never received the two prior

umform business report notices. The listed registered agent is no longer part

of the corporatlon therefore the annual reports were sent to an incorrect address.
We have included the appropriate filing fee of $122.50, that includes $61.25 for the
report year of 2003, and $61.25 for the report year of 2004, as well as the signed
applications for reinstatement. Please accept this payment and applications to bring
us up to date.

Thank YOU in advance for your cooperation.
Sincerely,

Carlos Freltas
President



