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THE PRO SHOP INC.

9980 S.W. 168 Tem. ~ MIAMI, FL 33157
Phone (305)251-6999 ~ Fax (305)251-6999

September 11,1997

Division of Corporations
Annual Reports Section
P.O. Box 1500
Tallahassee, FL. 3202-1500

FEI Number; 65-0656543
To whom it may concern:

I am Hugo Gimenez,; Vice President of The Pro Shop Inc. I have never received the
corporate annual report and as a result I consulted with my accountant and he gave me
this form. 1have been waiting for the form until 1 got worried and consulted with my
accountant. Please accept this form and if not, tell me what to do. Enclosed is the $165
renewal fee. 1 would appreciate it if you could abate any penatties due as I fell it is not
my fault that I never received the appropriate forms. Should you have any questions
please call me at (305)251-6999.

Sincerely yours,

Hugo Gimenez
Vice President




