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BRIGHTCOMM, INC.

Atin:
Florida Department of State
Div. Of Corporations

To Whom It May Concern:

Due to a change of address and although We’ve made a change of address at the local
Post Office We could not get the annual report from last year (2003) and send it out to
you so that the company would be in an active status within your Department. We were
getting ready to send this year’s report and We found out that the company is in an
inactive status due to this. If You would please, We ask that you waive the fee and
accept our check for $ 300.00 that includes this year’s report (2004) and last year’s
(2003) as well. )

We have taken the necessary steps so that We do not loose any mail in the event of
moving to a new location and We have open up a P.O. Box for the business and from

now on We will be cover when it comes to getting our mail.

Thank you so much for all your help and consideration in regards to this matter.
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P.O. Box # 667988
Miami, FI 33166
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