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April 30, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FLL 32314-6327

RE: Extreme Cheerleading Association, Inc.
FEI # 65-1055625

To Whom It May Concern:™ " == == - - - e o - -

Please be advised that we never received the first report for 2001. We submitted the
second report with payment that was returned for an error in the FEI Number, We never
received the rejected report for 2001, although you did deposit our check.

Please find an application for reinstatement along with the $150.00 fee for 2002. We
respectfully request any penalties and fees be waved in accordance with our conversation
today with Michelle Milligan of your office.

Thank you for your attention to this matter.

Sincergly,

Joseph Sanchez
President




