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Altamonte Springs, FL 32701
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Player’s Club Exchange, Inc.

Dear Sir or Madam:

As a new Florida corporation [ was unaware of the mandatory filing of the UBR and never received
the information in the mail as I should have. Per my conversation with the reinstatement department
1 am sending in my current UBR and reinstatement form as well as check# 1354 and check# 1355 for
UBR’s 2002 and 2003. Upon receiving this please reinstate my corporation as was discussed,

Sincerely,

Pete Greenwood
President
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