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This is being sent along with the reinstatement form in order to
reestablish Heads Up Sports. 2 family member deaths, along with
a divorce, did not allow me to focus as needed. I ask that the
reinstatement fee be waived since an annual report was never
received for 2003, 2004, and 2005. I spoke with a rep. that

- instructed me to mail in a check for $450.00 in order to make
things correct. I appreciate your assistance in this, and if anything

else 1s needed, pclpase let me know.
W

Richard Dennis
President

Heads Up Sports

930 Spring Park Street
11-103

Celebration, FL 34747
321-939-4179



