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2. Principal Offica Addr;ss 3. Mailing Office Address )
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‘MAVERICK GAMING L.L.C.
R "' 2770 NE 31 St. Lighthouse Point, FL 33064 USA
MAVERICK (954)303- 3058 email: james@maverickgaming.com
WWW. maverlckgammg com
T
GAMING, LL.C |
Division of Corpofations ' ' h ' g, - rgé:,
Registration Section ' ,_v;"{, . % ’i\,
P.O.:Box 6327 o : : ' (( ,jz,_‘ /:_‘3 < N
Tallahassee, FL 32314 | E 1 A
Dear Sir: - | | - May 20, 2004 T %
. %/é’ .

This letter is to request that my company, Maverick Gaming, L.L.C. be reinstated. The 7
company’s original address was in an executive suite. We moved from that address and

unfortunately they do not forward mail so we did not receive the notice of the yearly
ﬁhng fees.

As ?‘per your offices direction, I am enclosing a check in the amount of $200.00 to bring
our account up to date and the LLC reinstatement form.

Thank you for you assistance. -
Sincerely yours,

e SUL—

- James C. Malcolm
'Mglj.



