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April 1, 2003

To Whom It May Concern:

The purpose of this letter is to inform all interested parties that [ would like to reinstate
the below listed corporation:

~  Broche & Associates, Inc.

: Please note that the corporate, UBR notice was never received by our office.
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o _Ifiyou have any quegggigsfor comménts, plgqsiie contact me at t%;g:fb_elow listed address.
2 Thank you.
- Sincerely,

Jorge Broche

18495 South Dixie Highway, Suite 158
Miami, FL 33157
786-344-1910



