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South Flor:da Baseball School
4364 NW 9" Ave 2A-14
Deerfield Beach, Fl1. 33442
054-326-2373
Cbruceball@aol.com

Document # P02000037864

To Whom It May Concern,

This letter is to request that your department wave the reinstatement fee for the above referenced
Corporation.

Mr. Bruce Charlebois has gone through a divorce at the end of the 2003 and moved to a different
address at the beginning of 2004. Life changing events have taken place in the last 2 years from
deaths to handlcapped mother and divorce.

On March 30™, 2003 Mr. Charlebois gave a check to BJ Accounting firm for $150.00 to send to
your department for the year of 2003. Because your office never received the letter with the
check #.1330, the Corporation became dissolved. Mr. Charlebois assumed his Corporation was
taken care of but has found out today that it is not active. He wants to reinstate and bring his
Corporation current and active. Please accept the $300.00 check enclosed with this letter for
2003 and 2004. Please wave the reinstatement fee due to not receiving the Divisions of
Corporations Notice from his ex wife.
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Sincerely,

%%mh Fiorida Baseball Schoo

Michellg; Charlebois



