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2.M.D. Corp. Lo,
2509 Flantside Drive ol
Lowisville, Lentucky 40299
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February 5, 2004
Via UPS Overnight
Florida Department of State
Attn: Diane Cushing
Division of Corporations
409 E. Gaines Street”
~~Tallahassee, Florida®32399— - T T

Re: Neighborhood Restaurant Group, LLC
’ Ref Number: LO2000031539

Dear Diane:

As requested per your correspondence of January 9, 2004, enclosed please find a check in
the amount of $50 for additional filing fees. Should you have any questions or concerns
please feel free to give me a call.

Thank you for your patience and your assistance in this matter.

Sincerely,

A. Brown, Paralegal
D Corp
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