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COOPER CITY SOFTBALL BOOSTER CLUB, INC.
5116 SW 92nd Terrace
Cooper City, F1 33328

February 24, 2006

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314

To Whom It May Concern:

I did not receive my Corporation Annual Reports for 2004, 2005 and 2006.
Enclosed is my reinstatement application and fee. I respectfully request that
the reinstatement fee be waived.

Thank you, for your consideration of this request.

Sincerely,

.

ill A. Malloy
Treasurer
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