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October 3, 2000

To Division of Corporation:

As a new business person, I did not receive the Corporate Annual
Report, and I've had trouble receiving my mail due to an incorrect address.
Please reinstate Ivy League, Inc. I did not realize it had been dissolved until

my CPA had brought it to my attention.

I would appreciate acceptance of the $150.00 and the abatement of
the late penalty. My correct address is: '
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442 U.S. 41 By-Pass N.
Venice, FL 34292
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I feel confident this will not happen again. Enclosed find a check for.
$158.75 which includes the $8.75 for a Certificate of Status.

Thank you;

Pamela Prost




