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BRAHMA ROOFING, INC..
-~ P.O.BOX 211314 '
ROYAL PALM BEACH, FL 33421
Phone: (661) 795-4045
Fax: (661) 743-6278

December 22, 2003

Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Request for Reinstatement Fee to be Waived
Dear Sir/Madame:

Our company, Brahma Roofingyor myself, as the Registered Agent, did not
receive any notices for the year 2003 and request that the late fee be waived.

Thank you for your courtesies. If you have any questions, please do not hesitate
to contact me.

Patricia A. Miles
/pm
Enclosures



