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January 27, 2005

Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Fas;n Action Sports-Florida, Inc.
) Document #: PO0000052092

Dear Sir or Madam,

Please find enclosed my Corporation Reinstatement Form along with my
payment in the amount of $450.00 which represents the annual fee of $150.00
for the years 2003, 2004, and 2005 for my corporation referenced above.

| respectively request a waiver of the $600.00 Reinstatement Fee due to the
following circumstances. When | filed the 2002 UBR, | changed the principle
place of business address to my current location. However, | inadvertently
neglected to also change the mailing address, registered agent address, and
officers and directors address because | assumed the new address | provided
would automatically apply to the other areas. Therefore, | never received my
UBR for any subsequent years because it was sent to the incorrect mailing
address and the forwarding address had expired at the post office. - Please aliow
my request for the waiver of the Reinstatement Fee. I've also. institued
procedures at my office to insure this doesn't happen again in the future.

Thank you in advance for your consideration and understanding in this matter.

Sincergy,@—Q
12

Lawrence R. Milian
President/Director of Football Operations
Fast Action Sports-Flarida, Inc.
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