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SNEAKER CITY, INC
1065 W. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009
TEL: 954-458-5150
FAX: 954-4358-2722

December 28™ 2005

To: Corporation Reinstatement

Document# P93000028069

SUBJECT: SNEAKER CITY, INC/ REINSTATEMENT
To whom it may concern,

Our company is submitting this reinstatement form. Due to the fact
that we just found out that the company was dissolved back in
October 0f 2004. As we search our records we show no indication
of ever receiving any past or current reinstatement letter for the
following years 2004, 2005,2006.

We are asking that you do waive the reinstatement fee as we are
sending a check in the amount of $450.00 to bring us our
corporation up to date. Thank you.

Sincerely yours,

T

T
David Saig

President




