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AMERICAN ASSOCIATION OF PROFESSIONAL ATHLETES, INC.
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Tel: (800)536-7545
Fax: (888)707-0003

RE:  Document Number P97000004585

October 23, 2003

Florida Department of State

Reinstatement Divsion

409 E. Gaines St.

Tallahassee, FL. 32399

Dear Reinstatement Division:

We are writing to you due to the fact that we did not receive an annual report for this
year. Since we did not receive an annual report, our corporation was involuntarily

dissolved.

After speaking to your office, we were told to send in a corporate reinstatement form, a
check for $150 dollars and this letter.

Can you please process our form and have our company be in good standing with the
State of Florida.

Thank you for your time and if you have any questions, please give me a call at your
convenience.

Sincerely,

Tl

Mark Bogen
V.P. Legal Counsel



