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BOCA RATON, FLORIDA 33431
TELEPHONE: 561-620-6208

247

Admitted: Florida
Ilinpis
Wisconsin

FACSIMILE: 561-620-2999
E-mail: fwmatilin@aocl.com
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Florida Department of State
Division of Corporations
Uniform Business Report Filings
<7 P.0O.Box 1500

Tallahassee, Florida 32302-1500

Re: The Point Steakhouse, Inc.

Dear Sir or Ms.:

Enclosed for filing are the Annual Reports for the above entities, together with checks
to cover the original filing fee. 1did not receive the original forms for filing the Annual Reports for
the above entities which would have been due May 1, 2003. 1 have moved my principal office and
the forms were not forwarded to me. Pursuant to my telephone discussion with your office, I am
requesting that the State of Florida waive the late fees for these entities.

Thank you for your assistance. If you have any questions, please contact me at the
above address or telephone number.
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AVery truly yours,

S BT,

Fred W. Mattlin
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