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GAME BCRD. CMM INCORPORATED
17160 $.W.94TH AVENUE#604
MIAMI FLORIDA 33157

PH. 305.254.9590 FX.969.7649

May 17th, 2001

Florida Department Qf State
Division Of Corporation
P.0.BOX 6327 Tallahassey F1.32314.

Subject: GAME BORD.COM, INCORPORATED REF:#P00000009911
CAP; FEDERAL EMPLOYER IDENTIFICATION #
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We regret the oversight on our part re the subject matter, we
have moved to have the matter delt with, and are attaching
herewith the suporting document in evidence.
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GAME BORD, COM INCORPQRATED
17160 3.W.94TH AVENUE #604
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May 17th, 2001

Department Of The Treasury
Internal Revenue Service.

Gentlamen:

RE; FORM SS~4 EMPLOYERS ID. NUMBER;FOR "GAMEBORD.COM. INC.
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We are urgently in need of the subject Employers Identification
Numbher for Banking and most ! mportant our Tax Return.

The attached letter from the Florida Department Of State speaks
Tor itself.

Please fax the EIN; to ; 305 969 7649.we look forward to your
most urgent attention.




