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B & Z Property Management

9715 W. Broward Blvd. — PMB #151
Plantation, FL 33324

(954) 682-2121 / BrainstonmerZ.@ aol.com

12/22/03

Uniform Business Report
Division Of Corporations
PO Box 1500

Tallahassee, FL. 32302-1500
RE: P02000103599

To Whom It May Concern:

It has come to my attention that my corperation has been dissolved for not filing its 2003
UBR.

My Mailing address has changed and my correspondence was not properly forwarded. As
such, I never received my renewal documents.

Enclosed is a report that I have filled out, along with a check for $150.00 in order to
cover this years filing fee.

Please accept this in full satisfaction of my filing requirements and abate any penalty that
I may have been assessed.

You

Crai Zelezmk f

President — B & Z Property Managemnt
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