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SOCCER

February 18, 2003

Justin
Document Specialist
Florida Department of State

Subject: Homestead Soccer Club,-Inc.. . .o - _ oo . . . ._ e e

Ref. Number: N99000005956

I would like to thank you, for the support and guidance you provided in our telephone
conversation. As discussed, We have never received any renewal notification from the state or
anyone. Personally I believe it has something to do with the fact that originally the Homestead
Soccer Club was inadvertently established as a For Profit corporation and when we noticed the
mistake we reincorporated as a Not for Profit then dissolved the For Profit corporation. There
for the notices are not being sent.

Nevertheless, [ hope you now have everything that is needed in order to proceed.
Enclosed, is the completed document you provided along with two checks for the following;

1¥ check $ 183.75 plus the $ 8.75 if the state waves the late fees and the request for
certificate of status. : ; -

2" check $ 358.75 plus $ 8.75 if the state does not wave the late fees and the request for
the certificate of status.
Please return the unused check which ever it maybe. - "

Should you \have any‘ questions please feel free to call me. Otherwise, May God bless you and
yours. ' :

Sincerely,

Tony Agrait '
Homestead Soccer Club
16820 S.W. 278 St. B ,
. Homestead Florida, 330317 7~ — TTITTTE T e e S —
Office: (305) 216-4532

Fax: (305) 245-3309




