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Broward Automotive Electrical Service, Inc.
5791 Plunkett St. Bay #3
Hollywood, FL 33023

Document # 280727
Letter # 204 A00003062

January 28, 2004
Florida Dept. of State
Division of Corporations
Annual Report / Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314-6327
" Dear Ms. Roberts: j
Broward Automotive Electrical Service, Inc. requests a waiver of the reinstatement fee due
to non-receipt of original/second notice uniform business report (UBR). Broward

Automotive was not aware that these report were due/delinquent. gbo | - 200 \f {)

Respectfully,

ﬂ(ﬂ/{zlcks Accountant
D M 22704

Guy Mar resndent Date




