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GAMEDAY MANAGEMENT, INC.
P.O. BOX 11311
FORT LAUDERDALE, FL 33339
954-427-9614

December 30, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

Dear Sir/Madam;

I am writing to appeal the $600 reinstatement penalty assessed to GameDay Management,
Inc. (Ref. Number: P98000059261).

Your response, dated December 9, 2003, was inadvertently sent to Florida’s Property
Management Group Corp. in Hialeah, F1L, and they were kind enough to forward the
document to me. I received the document yesterday or December 29, 2003. Enclosed is
the envelope and note that accompanied the document.

I am now the sole officer of GameDay Management, Inc. A previous officer was
responsible for filing this document over the past two years. They obviously, without my
knowledge, failed to do so. I am attempting to get GameDay Management, Inc. running
again and the $600 penalty would put a large strain on the company.

Please revoke the $600 penalty that was assessed to GameDay Management, Inc. I can be
reached at 954-427-9614 if you have any questions.

Sincerely,

; A
Timothy S. Williams
President
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