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Broadfoot Racing, Inc.
12655 Mt. Pleasant Road
Jacksonville, FL 32225
(904) 722-0777

November 27, 2002

o
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PO Box 6327
Tallahassee, FL 32314-6327

Dear Division of Corporations:

SUBJECT: REINSTATEMENT / FEE WAIVER

Our company has experienced several moves this year, and we did not receive our renewal from the Division
of Corporations. I received the dissolution notice on November 25, 2002. The Post Office had been holding
it along with about 2 months of our mail from an old P.O. Box.

This has been a very difficult year for our company and we appreciate your assistance in this matter.

Sincerely,

W e

Albert Broadfoot
President
Broadfoot Racing




