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Century Small Business Solutions

4301 32™ Street West, Suite D-3 Telephone: 941.755.3332
Bradenton, Florida 34205 Fax: 941.755.3334

Qctober 31, 2003
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Please waive the $600 relnstatement penalty for SPORT LEGENDS BAR & GRILL, INC., incorporated
on 8/28/2002, and with document number P02000093634 and EIN 82-0561919. The corporation was
administratively dissolved on 9/19/2003, because the owner did not receive a notice for annual report,
and did not file one in the first year of incorporation.

Enclosed is a check for $158.75 broken out as follows:

Administratively dissolved in 2003

Year Fee

2003 $150.00
2003 Certificate of Status 3 875
Total $158.75

Thank you for your consideration,
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Rodger Polivchak
Accountant
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