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March 3, 2007

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

RE: SpartanTBbys Track Team Booster Club, Inc.
TO WHOM IT MAY CONCERN:

In October, 2005, the office at 15321 S Dixie Hwy, Suite 302, Mi-
ami, FL, 33157 closed permanently.

In 2006, the Treasurer sent the Annual Dues. However, it has come
to our attention that she failed to include the FEI Number and when
the Division wrote back for such information, the letter was not
received.

Therefore, pursuant to the instructions given to us, we have enclosed
the Reinstatement form and a check for this year’s Annual Dues fees.

We request that the Reinstatement fee be waived, since we did not
receive the letter from last year.

Thank you for your assistance.
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Yours truly,
EUBQ»* —L\/;.Q:Q«Q«}
Eugene Williams, Jr.

President
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