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King of Clubs, East inc.
3041 sw 117 Ave.
Davie, FL 33330
954-661-3899

February 20, 2004

| am sending in this letter with the reinstatement corporation document. | did not
receive the Uniform Business Report. | spoke with a representative today and was told
to send in a payment of 300.00 dollars. Two checks have already been sent in. This
check for $300.00 should bring the account up to date for a total of 600.00.

hank you,
(J?\‘\c_o:v\c&b M:Q,
Ricardo Howard
P87000038279
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