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March 1, 2003

Closing Time Inc,
DBA/

Venture’s Bar & Grill
3434 Grand Blvd.
Holiday, F1 34690

To whom it may concern:

I received a letter dated February 7, 2003 Reference # G98051000031
stating-that correctionsneeded to be'made for our fictitious name —
application.

It states that our corporate name is not registered. We have never received
any renewal application for our corporate name. Therefore we had no idea
that we were not in compliance with our corporate name,

I spoke with Tyronne at 1-850-488-9000 and was told by him that [ should
write a letter stating that I have not received my corporate renewal forms and
to send a check for $300.00 to the Dept of State. He also told me to ask the
state to waive any fines or penalties that would be associated with this issue.

He also told me not to resubmit my Fictitious Name correction form until I

heard back from the State on the corporation issue.

If I can be of further aséistance, please contact me at the above address or
call-727-848-6919———— —~ - - — e - -

Thank you for your time concerning this matter.

Raymond Boudreau
Vice President
Closing Time Inc.



