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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FiED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # qu) 5660 JoH5~
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SPORTS MARKETING SERVICES
2141 E Triangle Dr
Longwood, FL 32779
407-862-3393 ,
E-MAIL: SPORTSMKT@AOL.COM
March 22, 2002 -
Department of Corporations
Dept of State
Box 6327

Tallahassee, Fl 32314
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RE: Reinstatement of Sports Marketing Services : 597

To whom it may concern,

I wanted to letr you know I never received the First 2002 Filing for: Incorporations Forms and never
received a second mailing for filing of the forms either. You had my address on Montgomery Rd in
Altamonte Springs. I

I'am at the new address listed above and this is the current mailing address for Sports Marketing
Services.

Thank you for your time,

Bobby
Preside




