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1Q~15~-03; 121 3EPM;WALDRON RAND ' 5781Y 449 8QTQ

" October 15, 2003
Re: Mister B., Inc
EIN #: 01-0738273
Dear Ms. Hood,

Enclosed please find the Application for Reinstatement for Mister B., Inc and the $150
annual report fec.

Our corporation did not receive the two prior UBR notices as evidenced by the attached
copy of the previously sent letter. Since we made a good faith effort of compliance, we
respectfully request that you waive the reinstatement fee,

Sincerely,

B )

Brett Golov
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July 29, 2003

Divisions of Corporations
P.0. Box 6327
Talahassee, F1. 32314

_ RE: Mister B. Inc. -
E.LN. #01-0738273

To Whom It May Concem:

Mister B. Inc. was organized in Florida on July 25, 2002 and has filed a short year initial
federal form 11208.

Could you please advise me whether a Florida UBR form is required and if so, please
send me one.

Thank you for your attention to this matter.

Sincerely,

Manuel

ip
Enclosures
EVE-MISTER/FLORIDA ANNUAL REPORT LETTER
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