S BEFORE COMPLETING THIS FORM% '%7‘

T OF STATE
Katherine Harris -
Secretary of State FILED.

DIVISION OFICORPORATIONS . UI APR 23 PH 3: 38

DOCUMENT # Wu W ozl SEERLTARRORSTATE
A ASSEE FEORIDA

1. Corporation Name

Taers W d AwmoameEOTS | T

2. Principal Office Address, 3. Mailing Ofiice Ac;:zs
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Suite, Apt. #, etc.
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Jokers Wild Amusements, Inc

V"S-EFIVICE SUPPORT DURING YOUR OPERATING HOURS”

OFFICE: (813) 541-7356 SERVICE:(813) 825-4738 (Digital Pager) FAX: (813) 541-4696

To: Tyrone Scott
Divisions of Corp

oratj -
From: Joseph Casa / W —

Jokers Wild Aphusements, Inc.

Date: February 27, 2001

-'Re: - — = Corporation"Annual Report =™ ™~

This serves to confirm our conversation of February 27, 2001 in which we
discussed the following:

| indicated that on January 19, 2001, | sent an inquire to the State of Florida
Division of Corporations requesting an answer as to why the corporation was
listed as inactive. | enclosed a copy of the check made payable to the
Department of State sent on January 25, 2000 for the filing fee. At your request
| am again sending to you that same package

e LDt TS oS tie e e R i, i T —— T RSl T e S R E. — —_— —— e iy

You requested that | remit additional funds to have the corporation made active
e and additional funds to obtain a certificate of status. | am enclosing these funds.

| am requesting any and al late fees be waived as the original return was sent
timely.

| have enclosed an overnight mailer for you to return the Certificate of Status-to
me. In addition, if at all possible, could you please fax to me a copy. of the
- -- — ~. certificate of status at-727-384-4606 as-soon as-it is-completed. -~ - -

Your assistance in this matter is greatly appreciated.

Top Gun & Valley Dart Machines ® Computerized Dart Leagues - In House & Traveling ® CD & Vinyl Juke Boxes e Virtual
Reality Driving Games Valley Pool Tables » Touch Screen Videose Pinball Machines ¢ Cigarette Machines » Dart Supplies

6101 - 90th Avenue North, Pinellas Park, Florida 33782
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Jokers W.ilﬁd Amusehreh?s

“SERVICE SUPPORT DURING YOUR OPERATING HOURS™ —-: =

OFFICE: (813)541-7356 SERVICE:(813) 825-4738 (Digin! Pager) T FAX: (813) 541-4696

To: Division of Corporations . - - =
Filorida Department of State

From: Joseph Casa

_ Jokers Wild Amusements, Inc.
Date: January 19, 2001
Re. ~ Corporation Annual Report

This serves to confirm my conversation of January 19 2001 wrth arrepresentajwe
of 'your office as follows:

| indicated that | was informed that the above named corporatlon was sjgtaq a5
. -~ “inactive’in your_records. _|.have enclosed for your reference a copy of the check

that was sent on January 25, 2000 along with the report I was told a-trace on_
. the deposit and report would have to be done.

| was told that it wouid take three to four weeks to obtem an answer m‘ this
matter. Please notify me as soon as poss:ble at the enclosed address as to your ‘
findings. :

Top Gun & Valley Dart Machines # Computerized Dart Leagues - In House & Travelmg . CD & Vinyl Juke Boxes . # Virtual
Reality Dnvmg Games »Valley Pool Tables #Touch Screen Videose Pinball Machanes . Clgarette Machmes . Dart Supplles .

6101 - 90th Avenue North, Pinellas Park, Florlda -33782



