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Department of State
Division of corporations
PO Box 6327
Tallahassee, FL. 32314

RE: Kick Start Billards, Inc.
Pooooo021879

Dear Sir or Madam,

Enclosed is a check for $300. to pay for the Annual Report for 2003 and 2004. 1
changed accountants in 2003. The report went to my former accountant and was not
forwarded to me. Please accept this letter as a request to remove the penalties for 2003
late filing. Thank you for your consideration.

Sincerely

Cerila Pinhero

Kick Start Billards, Inc.
1554 cypress Drive

Ft. Myers, FL 33907




