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Dear Sirs,

Enclosed is our completed reinstatement form for the Florida corporation named Miami Sports
Magazine, Inc. Since we moved our corporate offices, we did not receive the annual report
packet. Only by calling your offices recently did we discover that this information was past due.

Please find enclosed the completed application for reinstatement and our payment of $150.00 as
per the instructions given by a member of your staff.

We greatly appreciate your patience in this matter, and now that we know when this information
is due, we should have it for you it the future on time.

Sincerely,

President
Miami Sports Magazine, Inc.
6600 S.W. 116™ Street

Pinecrest, Florida
33156



