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s
B GAME ENTERPRISES, INC. OF DESOTO
STEVEN GAME, PRESIDENT
347 SOUTH ORANGE AVENUE

ARCADIA, FLORIDA 34266

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, 32314

DEAR SIR:
THIS LETTER IS IN REFERENCE TO OUR CORPORATION WHICH WAS DISOLVED
FOR LACK OF RESPONSE. WE DID NOT RECIEVE A FIRST OR SECOND NOTICE OF

THE ACTION TAKEN AGAINST OUR CORPORATION IN 2003. WOULD YOU PLEASE

WAIVER YOUR DECISION AND REINSTATE OUR ARTICLE OF INCORPORATION AND
ISSUE US A NEW CERTIFICATE. WE ARE SENDING THE FEE OF $ 300.00 FOR

THE REINSTATEMENT FEE.
THANK YOU.

SINCERELY,

$oron, Mamee

STEVEN GAME
PRESIDENT
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