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James Broughall, Inc.
1716 Layton Road
Jacksonville, FL 32211

December 6, 2006
Re: Doc # P-04000002005

FL Dept. of State
Tallahassee, FL 32314

It has come to my attention that the status of the corporation
is listed as inactive.

In calling your office | was told that you had requested a Fed
ID number for the

corporation which you did not receive. | do apologize but |
did not receive your request.

| am including a copy of the ID number for your records and
ask that you please waive

the reinstatement amount. | am enclosing the $150.00 fee
for 2006 as 2005 has been paid.

Thank you for your help in this matter.

James R. Broughall



