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Florida Départment of State .
Division of Corporations -
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Club One Inc. (Charter #F01000005780) recently received a notice dated September 23,
20085, which indicated that Club One Inc. was not in compliance with our annual filings
in the state of Florida and instructed Club One Inc. to complete the reinstatement form
__included within. Upon receiving this letter the Club One Inc. called the number provided

(850) 245-6051, at which time I spoke to various individuals, one of which instructed me
to provide a letter stating that Club One Inc. did not receive, for the year 2004, any

- correspondence that would indicate that Club One Inc._was in violation of forfeiting our
good standing within the state of Florida, as well as submit a check out in the amount of
$308.75 in order to regain our good standing. Please note that, $8.75 was for the actual
certificate of status.

Please find the check in the amount of $308.75 along with the completed reinstatement
form within.

Sincerely,
=%

Janﬁ[ Brady CPA
Condpliance Manager Club One Inc.




