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ACCOUNTING

December 9, 2003

Florida Department of Revenue
Division of Corporation

P. O. Box 6327

‘Tallahassee, F1 32314

Subject: TB & C Brevard, Inc.
Document # P01000096703

To Whom It May Concern:

QOur client mentioned above, had their Corporation administratively dissolved for failing
to-file.a Uniform Business Report.- They never received an original or a second notice.
They have corrected their address so this will not happen in the future and everything will
be filed in a timely matter.

We resp.ectfully request that their Corporation be reinstated without additional fees.
. Therefore, please ﬁnd enclosed a Uniform Business Report, along with a check for
$150.00

Thank you for your cooperation in resolving this matter.
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P. O. Box 372855 - Satellite Beach, FL 32937 - Office (407) 777-8410 - FAX {(407) 777.9430



