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1. Corporation Name

SPORT CAFE INC.
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2. New Principal Officg Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
% Q 15 Zﬂ 5 H ' CB:] To Do Business in Florida
>
Suite, Apt. #, etc. Suite, Apt. #, ete. ; : N — 03!02,1993
. ) R - . R - - - 5."FEI Number | |App|igd For

ity & Siate 650401800 | [Not Applicable

& State

Miami Beach FT |(Y Ko, Beach FL |,
33136 | Dade | 323134| Dade
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e SPORT CAFE, INC.
d 560 WASHINGTON AVENUE
MIAMI BEACH, FL. 33139
October 23, 2000
FEI # 65-0401800
DIVISION OF CORPORATION
ANNUAL REPORT/REINSTATEMENT SECTION

P.0. BOX 6327
TALLAHASSEE, FL. 32314

Dear Sir or Madam:

The purpose of this letter is to respectfully request an abatement of your penalties based
On the facts that we never received your first notice. We moved location from 538 to 560 Washington
Avenue. We have made the corrections on the reinstatement form.

ylvain Carrara
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