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BINGO COUNTRY FLORIDA CONCESSIONS INC

March 1, 1999

COURIERED
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

RE: Reinstatement of Bingo Country Florvida Concessions, Ing.

To Whom It May Concern:

We just received an ‘Application for Reinstatement’ Document #594992 in regards to the
above subject matter.

Upon receiving this form we realized that we did not reecive any notices for the 1998
Profit Corporation Annual Report.

I contacted your office today and they suggested that 1 explain this situation and that there
would be a waiver of penalties. As was also suggested by your oftice, in order to
reinstatc our company and bring our account up to date, I have enclosed the endorsed
reinstatement form and both the 1998 & 1999 Corporation liling fees of $150.00 cach
totaling the enclosed check of $300.00

1 appreciate your assistance in this maticr.

Thank you.

Sincerely,

@/(}//;C’ﬁ//y; Ic € N

Amandus Kohlmeier

encl.



