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NO OFFSEASON SPORTS & ENTERTAINMENT INC
2015 E MAIN STSUITE C
PO BOX 1047

LAKELAND, FL 33802
863 838 6565 FAX 863 668 9861

May 20, 2004

Ple&se be advised that we have not received any notice of filing pertinent to No
OffSeason Sports & Entertainment Inc for the years 2002, 2003, and 2004. Therefore,
we request a waiver of the reinstatement fee and penalty.




