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Wonderland Entertainment Group, Inc.

Division of Corporations 333 N.Ocean Blvd #1204
Annuai Reports/Reinstatement Section Deerfield Beach,Fl.33441
P.0O.Box 6327 Ph:561-731-5200

Tallahassee, FL 32314-6327

To Whom It May Concern,

| would like to reinstate the enclosed corporation.

The following is an explanation of what occurred that led up to the lapse in time with regard to filing the
annual report timely.

On May 25 1999 | was in a major car accident at which time, | broke the base of my skull and neck.
(Please see enclosed letter from surgeon).

This caused me to have major surgery, bone fusion, and put into a "Halo” which was bolted into my skull.
| spent quite a few weeks in the hospital and several months in the halo, disabled and on heavy
medication, just recently, this past few weeks | have been able to begin to examine my affairs and saw
that during the period that | was fully disabled, the annual report for Wonderiand Entertainment Group,
Inc. was never timely Handied, | then called your reinstatement office and was Instructed to write this
detailed letter explaining what happened and enclose a check, with the hopes that you would be able
reinstate the corp.for the original $150.00 fee, given my extreme circumstances.

Please consider this request, as | am now able to begin to resume my life and my business and would
very much appreciate all the help you can afford me.

Than; you very much fofygur time and consideration,

Steven J.Ladoux,President
Wonderland Entertainment Group,Inc.




19 July, 1999
To thm It May Concern:
RE; STEVEN LADOUX

This is to confirm that the above named patient has been under my care in
treatment of her cervical spine injury. Mr. Ladoux was involved in a motor
vehicle accident May 25, 1999 in which he sustained an occipital to Cl fracture
dislocation. Mr. Ladoux underwent spine stabilization surgery on May 28,
1999. Since that time he has been stabilized in a halo traction vest. This is to
be worn for approximately 3 months from the date of surgery.

Mr. Ladoux_: has been disabled s'ince that date of his injury.

Sincerely,
Pl S5 M2

Frank J. Eismont, M. D.

Professor & Vice Chairman

Department of Orthopaedics & Rehabilitation
FJE;jam

il .

Department of Orthopaedics and Rehabilitation (D-27)
P.C. Box 016960
Miami, Florida 33101
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