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REACHFAR BROTHERS, LTD.
924 SUMMER LAKES DR.
ORLANDO, FL 32835

SUBJECT: REACHFAR BROTHERS, LTD.
Ref. Number: A00000001222

— = S I S R e S ——

We have received your document for REACHFAR BROTHERS, LTD. and -
check({s) totaling $526.25. However, your check(s) and document are being
returned for the following: :

~ Because our records reflect the above referenced entity previously applied for its

Federal Employer |dentification (FEI) Number, it must now include its FEI number
on the uniform business report/annual report or reinstatement application or
attach a photocopy of the FEI number application to the document before we can
complete your filing. '

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.
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