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VIA FEDERAL EXPRESS

Ms. Patricia Bailey
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: KB Toy of Florida, Inc.
2004 Foreign Corporation Reinstatement

Dear Ms. Bailey:

KB Toy of Florida, Inc. (the “Company”) sent its Annual Report form (the “Form”) to be filed
with the State of Florida (the “State™) on or about January 8, 2004 together with the appropriate
filing fee (the “Filing Fee”). However, the Company filed for Chapter 11 bankruptcy on January
14, 2004 (“Petition Date™). As a result, any checks issued prior to the Petition Date were not
honored if tendered to the Company’s bank on or after the Petition Date.

The State has issued the Company a Notice of Dishonored Check and has threatened to dissolve
the Company or revoke the Company’s Certificate of Authority.

It has been confirmed by your department, the annual report period is from January 31, 2004 to
January 31, 2005. Therefore, [ have enclosed a check in the amount of $150.00, which
represents the original Filing Fee due along with the completed Corporation Reinstatement form.

Please forward to me an acknowledgment that the form has been filed.

Sincerely,

Enclosures



