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GABRIEL FERRER TENNIS, INC.
5802 LONGWQOD RUN BLVD.
SARASOTA, FL 34243

Florida Department of State
Division of Corporations
Tallahassee, FL

Re: (abriel Ferrer Tennis, Inc.
Document # P01000070370

To Whom It May Concern:

This is a formal request for an abatement of $600 penalty for reinstatement of the above
Referenced corporation. The primary address for this corporation was moved and [ never
received and thus did not respond to a letter requesting information on officers and
directors. I was given this request verbally a few days ago when my accountant called
your office to find out what had happened with this account. Also, because of this, an
annual fee report was not received for 2003, The information you needed on officers and
directors is attached on the reinstatement form.

- Thank you for your time and consideration in this request. Please let me know your
decision as soon as reasonably possible.

Very truly yours,

N

Gabriel Ferrer
President/Director



