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Brevard Sanitation & Rolloff, Inc.
' 3880 Windover Way '
Titusville, Florida 32780

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

June 23,2003 _
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To whom it may concern:

Please refer to enclose Uniform Business Reports for the vears 2001, 2002 and 2003. We -

never received the preprinted reports, which are sent by the Division of Corporations for
these said years, due to the fact that our business has moved twice in the past three years.
We were unaware until recently that these reports were required to be filed each year.
Please accept these original reports along with a check in the amount of $450.00,
($150.00 times the three years) to renew our corporation name with the Division of
Corporations.

Thanking you in advance for your prompt attention to this matter.

Sincerely,

Vanessa Gitlin Greene
Officer



