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JUPITER LANES

FAMILY ENTERTAIN

350 Maplewood Drive ~ Jupiter, FL 33458
(561) 743-9200 Fax (561) 743-9221

September 30,2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FI., 32399 .

Sir,
As instructed by your office, | want to formally notify you that we did not receive the
annual corporate report and ,therefore, must submit a reinstatement application at this

time with the fee of $150.00.

Please note that the only change from the previous year is the new home address of the
corporate officers which might have caused the problem.

Thank you very much for your assistance.

Very truly yours,

Frank Caprise
President, Spare Time Recreation, Inc.



