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April 14, 2005

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

To whom it may concern:

Please waive our reinstatement fee, as we did not receive comrespondence(s).

Enclosed is a check in the amount of $300 for our 2004 and 2005 Annual Report filing fees.

It's my understanding that, after you receive this, | will be able to update our company informaticn online

at the sunbiz.org website. In the interim, please be advised of these two new mailing addresses...

Athletes & Executives, Inc.
P.O. Box 3284
Tampa, FL 33601

Our Registered Agent:
Jennifer Isaksen, Esg.
Isaksen Law Firm
415 S. Macbill Avenue
Tampa, FL 33609

Thank you. Should you need to discuss anything with me, please feel free to call.
Sincerely,
an Anaslos

President
Athletes & Executives, Inc

Athletes & Executives, Inc.» P.O. Box 3284 + Tampa, Florida 33601
813-849-7300 athletesandexecutives.com



