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Tuesday, November 27, 2001

Division of Corporation
Florida Department of State
409 East Gaines St.
Tallahassee, FL. 32399

Subject: Document Number: N99000005422
West Pines United Futbol Club, Inc.

Dear Sir or Madam:

I write this letter requesting the Department of State to waive any and all late charges and
reinstatement fees for West Pines United Futbol Club, Inc., a non-profit youth scccer
program. After careful review all of the documents, it appears that the mailing address
stated in the 2000 UBR was incorrectly inputted into your systems as 14410 NW 5%
Street (please see download from your website, Attachment 1) instead of 19410 NW 5%
Street as stated in the 2000 UBR (copy attached as Attachment 2). Accordingly we did
not receive the annual report forms or package that were due earlier this year or any
notification of late charges/fees.

Attached please find the competed corporation reinstatement for 2001 along with a check
for $70, which represents the annual report fee of $61.25 as well as the fee for the
certificate of status of $8.75.

Again, West Pines United Futbol Club, Inc., hereby requests that due to the nature of the
oversight that any late charges and reinstatement fees be waived.

Should you have any questions, please feel free to contact me via telephone at 305-666-
5150 or via electronic mail at alaalv@aol.com

Sincerely Yours,

West Pines United Futbol Cl
19945 NW 10 Street
Pembroke Pines, FL. 33029
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