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Florida Allsar Cheer & Dance Academry, Inc.

117 Pierce Christie Drive
Valrico, Florida 33594
(813)643-6111
(813) 651-0034 Fax
www.floridaallstars.com

Qctober 21, 2003

To Whom It May Concern:

1 would like to have my reinstatement fee Waived du€ to e fiof receiving thése
forms in the mail. We have had problems in the past with items not being received
and are not sure if this would be the case in this situation as well. What brought
this to my attention is that we just found out we were pregnant and 1 was making
sure my wife was on the company as well as myself. I thank you for your time and
understanding in this matter and look forward to speaking with someone in the near
future regarding this problem.

Enclosed you will find a check in the amount of three hundred dollars to get this up
to date (the past two years). To make sure this doesn't happen again I have put my
home address in the mailing section of this form and I do not have the same book
keeper.

Please feel free t6 contact me for any further assistance at my cell (813) 917-8797,
——or-the office (813) -643-6111. - :

Sincerely,

e PIE

Terrance P. Fisher
Florida Allstar Cheer & Dance Academy, Inc

Owner



