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For the : of SPORTS, Inc.

DECEMBER 22, 2002 )

TO WHO THIS MAY CONCERN, FOLLOWING A TELEPHONE
CONVERSATION WITH A CUSTOMER REPRESENTATIVE FROM

. THE DEPARTMENT OF CORPORATION, CONCERNING THE

REINSTATEMENT OF ( FOR THE LOVE OF SPORTS INC.)
I WAS INFORMED TO WRITE A LETTER EXPLAINING WHY
CORPORATION FORMS WERE NOT FILE. ‘THE COMPANY

CHANGED MATLING ADDRESS FROM (3000 RHONE COURT
JACKSONVILLE FI,. 32208)

TO A POST OFFICE BOX ( 61203 JACKSONVILLE FIL. 32236)
I DID NOT RECEIVE CORPORATION FORMS AT THIS P.O. BOX.
I WAS ALSO INFORMED TO SEND ($300.00) TO REINSTATE

(FOR THE LOVE OF SPORTS INC.) THANKING YOU IN ADVANCE!

CEO. PATRICIA A. CARTER
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Vb T

CEO-Mrs. Patricia Carter P O Box 61203 Jacksonville, FL 32236

(904)598-0880 or S (904)949-0934




