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1. Entity Name
ALLIANCE SPORTS CONSULTING, INC.
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ALLIANCE SPORTS CONSULTING, INC.
6900 Alderwood Drive
Sarasota, FL 34243

YNovember 23, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed herewith is a FOR PROFIT CORPORATION REINSTATEMENT FORM with
updated name and address information for our corporation. Also enclosed is a check in
the amount of $ 150.00, which is the standard for profit fee.

I ask that the additional fee of $ 600 be waived due to the fact that we had never received
any correspondence that the fee was due until we received a “notice of dissolution or
revocation”(copy attached). This was the first notification that we had received. We ask
that your department accept the enclosed return and fee as a complete filing for the tax
year.

Thank you for your time and consideration in this matter.

Sincerely,
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Kai Haaskivi



