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george road business park
4519 george road, suite 100
tampa, florida 33634

(813) 496-1075
fax (813) 496-8546
June 10, 2003
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re:  MBR and Associates, Inc 59-2651166
Reinstatement

To Whom It May Concern:

Please find our corporation reinstatement application. MBR and Associates, Inc. did not
receive the annual reports for 2002 and 2003. The address of 16135 Armistead Lane,
Odessa, FL 33556 is no longer valid. That is the address of a shareholder that is no
longer with the company, who apparently continues the receive mail for MBR and is not
forwarding the mail to the current address. The current address is:

MBR and Associates, Inc.
4519 George Rd.

Suite 100

Tampa, FL 33634

Enclosed is a check for $300.00 for the 2002 and 2003 annual filing fees. We
respectfully request the waiving of the filing fee penalties for the years 2002 and 2003
based on the circumstances mentioned above.

Thank you very much for your cooperation in this matter.

Sincgrely,

A{M

‘BeckyCacciatore, President
MBR and Associates, Inc.



