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TO:

SECRETARY OF STATE JAN,20,2004
DIVISION OF CORPORATION

P.O. BOX: 6327

TAALLAHASSEE, FL N32314

ATTN: RE-INSTATEMENT SECTION

DEAR SIRS:

REG : RE-INSTATEMENT SECTION
FINE SPORTS INC: DOCUMENT NO: S-36685
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PLEASE BE ADVISED THAT DURING THE LAST FILING, I WAS INSTRUCTED
TO FILL IN THE CHANGE OF ADDRESS ON BLOCK NO: 2 AND 1 HAVE
NOTICED THAT SINCE THEN I HAVE NOT BEEN RECEIVING MY MAIL NOR
RENEWAL FORMS.

PLEASE FIND ENCLOSED THE FOLLOWING:

RE-INSTATEMENT FORM FOR THE YEAR 2003 AND 2004
(DULY FILLED WITH THE ADDRESS )

CHECK FOR : $300.00 FOR THE 2 YEARS. 4 4374 C&wf’/"low’c)

I WILL APPRECIATE IF YOU WILL KINDLY UPDATE YOUR RECORDS AND
RE-INSTATE THE CORPORATION ON YOUR WEBSITE AND RECORDS,
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VASHI K. KHEMLANI
DIRECTOR

FINE SPORTS INC



