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Brobe, Inc
9500 SW 3" Street. A104

Boca Raton, FL 33428
Doc. # P02000025724
December 18, 2003

Department of State
Division of Corporation
P.O Box 6327
Tallahassee, FL 32314

‘Re:Reinstatement of Corporation
To Whom It May Concern:

The above corporation was formed on March 8, 2002, and the officers did not realize that
a uniform business report must be filed every year. Our company did not receive a
uniform business report, as such; we the officers of this company are asking the state to

waive the reinstatement fee.

In the future, we the officers of this company will make it our duty to file this report on
January of every year.

Thanks for your cooperation.-




