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RE: j Ft. Walton Beach Bowl Inc. FEIN: 59-3322511
745 N. Beal Pkwy Document Number: P95000051247
Fort Walton Beach FL 32547

Enclosed are two checks for the above corporation's Annual Report - one for 2003 and one for
2004. Also enclosed is a copy of the information on sunbiz.org relating to this corporation.

We respectfully request that the corporation be re-instated as active. Our client did not receive
the notice in 2003 to renew the Annual Report, which is why the payment to renew was not
made. Your assistance in this matter is gratefully appreciated. If you have any questions,
please contact me at 850-244-4108.

Respectfully yours,

Gené C. Wayman
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