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HOLLY HILL YOUTH BASEBALL ASSOCIATION, INC.
728 NORTH FLAMINGO DRIVE
HOLLY HILL, FL. 32117

OCTOBER 26,1999

DEAR SIR:

I AM WRITING TO YOU CONCERNING THE MATTER OF REINSTATEMENT, FOR HOLLY HILL YOUTH
BASEBALL ASSOCIATION, INC. THE DOCUMENT NUMBER IS AS FOLLOWS, N98000006830.

UPON CONSULTING ONI OF YOUR REPRESENTATIVES VIA THE PHONE , [ EXPLAINED THAT CHECK # 0091 IN
THE AMOUNT OF § 61.25 WAS WRITTEN ON MAY 3, 1999 FOR FILING FEES TO BECOME INCORPORATED. ITIS
MY UNDERSTANDING THAT WE DI NOT COMPLETE THE PAPERWORK CORRECTLY, BY LISTING THE THREE
DIRECTORS OF THE ASSOCIATION AND THAT I8 THE REASON FOR THIS DOCUMENT.

ENCLOSED IS A COPY OF THE CANCELED CHECK AND A CORRECTED COPY OF THE LISTED DIRECTORS, FOR
YOUR REFERENCE.

It IS MY UNDERSTANDING THAT WE MUST SUBMIT AN ANNUAL REPORT IN JANUARY 2000. THEREFORE, 1
AM REQUESTING THAT OUR REINSTATEMENT WITH FILING FEES BE WAIVED AT THIS TIME.

THANK YOU, FOR YOUR ASSISTANCE IN THIS MATTER.

SINCERELY,

VICKI ANDERSON
TREASURER AND DIRECTOR FOR HH.Y.B.A,, INC.




