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BIG GAME SPORTS, INC.

2116 Dolphin Bivd, South
South Pasadena, Florida
Phonae {727) 347-5531
Cell (1271 432-285%
Fax(7273343-5210
seajayi13@attnet

July 6, 2001

To: Florida Depattment of State
From: CJ. Patranella, President, Big Game Spons In¢.

I have recently been tnfomned that my corporation was not registered for 2000 or 2001. 1 think the
" RegiStration { documents hiave been mailed to 1 my previous adress: ; 39427 Tyrone Blvd St Petersburg, A.
Please accept this check for $ 300 for this and last years filing fee and re-instate my corporation.

The comect address is:

Big Game Sports, Inc.
2116 Dolphin Bivd. South
South Pasadena, A. 33707

Thank You,



