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Q and P Brothers FL, Inc.
1080 SW 46 Ave. — Suite 204
Pompano Beach, FL 33069

 April 21, 2004

Department of State
Division of Corporations
409 East Gaines
Tailahassee, FL. 32399

Dear Sirs:

As advised by one of your representatives, namely Justin at (850) 245-6056 on April 19,
2004, we are sending an original Corporation Reinstatement form and a $150.00 check
for the processing of the reinstatement of our organization. In August of 2003 these
documents were previously submitted with the Division of Corporations; we sent a
request for waiver of late foc - duc to non reccipt of our first Uniform Rusiness Report
form- along with check #111 in the amount of $150.00. At that time,‘ we were advised
that the corporation’s status would be amended to “Active” but instead it now shows

“Admiuistrative Dissolution for Annual Report”.

We trust now that the documents are in the proper department for speedy processing,

Your assistance in processing this reyuest is greatly appreciated.

Should you require further assistance, I can be reached at (954) 972-0233.

Sincerely, _— S e et e
Sonia-Marcano ~

President




