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UNIFORM BUSINESS REPORT
Division of Corporations
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Tallahassee, F1  32302-1500

To whom It May Concemn;

This week we received your form of Application for Reinstatement.

We never received the (UBR) for 2002 and never gave it a thought as of the year 2001 our CPA filed for us and was not mentioned to us at
all.

I spoke to Scott by phone at the Division of Corporation Wed. Oct, 23, he said to get this form on line and mail to you with a check for $
150.00-and you will reinstate BMR MARKETING, INC. - -

Sincerely,

William Rashaw
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