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GAME DAY OF TAMPA, INC.

June 23, 2003

RE: P9000083508
Dear Sir or Madam:

I recently was advised that Game Day of Tampa, Inc’s, and corporate status was inactive. After further
investigation we realized that we have not been in receipt of the annual reports. I am requesting you re-instate
the above titled company for this reason. Please find enclosed a check in the amount of $600.00 for each year
owed since 20007, If you have any questions or need any more information please call me at 813-714-8085.
Thank you for your undefstariding concerning this-matter. —e—— . __.

Sincerely,

Thomas Ortiz
Registered Agent
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