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Landmark Sports Bar, Inc.
3135 W. Broward Blvd.
Ft. Lauderdale, FL. 33312

Debra S. Cooper, Document Specialist
Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Reinstatement
Ref. # P02000011333
Dear Ms. Cooper:
Pursuant to the instructions in your letter of April 17, 2006, please accept this writing as our
formal declaration that Landmark Sports Bar, Inc. did not receive copies of the uniform business

reports/corporate annual reports in the years 2004, 2005 and 2006.

If you should have any questions or if you should need any additional information, please do not
hesitate to contact me at 954-496-5485. Thank you for your attention to this matter.

Ver@uly yours, ?

Dwayne Toomer, Pres.
Landmark Sports Bar, Inc.
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