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To Whom It May Concern; 10/11/2002

This letter is in regards to the reinstatement fee that is required to be paid on a
corporation, Original Brotherhood Productions, Inc. The Uniform Business Report form
was never submitted in January, because it was never received. | understand a follow up
letter was also sent out, and again was not received. I found out this information when
calling the Division of Corporations reinstatement department. The reason that neither of
these forms was received was because they were being mailed to the wrong post office
box, a number was missing in the address. The box that they were mailed to was #2662;
the correct box is #26623.

.;f_'_,___m_‘ —l-am submitting.this letter along.with the Reinstatement Form.and the $150.00.regular. . . . __

. filing fee. . Please accept this letter as adequate reasoning to.waive the.fee of $750.00 for
not submitting the UBR form in January.

Sincer/e/lyy,

ichard W, Cumbié
President/Owner
Original Brotherhood Productions, Inc.

* If you have any questions, please feel free to call (813) 966-6950 or
(813) 335-1911. '




