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Britco Financial Services, Inc.
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RE: Brtco Financial Services, Inc.
P02000109807 52-2383291

Dear Sir or Madam;:

This letter is being written on the behalf of my above named client as it relates to their
Application for Reinstatement. Enclosed herewith please find the completed Corporate
Reinstatement Application and my client’s check in the amount of $150 covering 2003’s
Annual Report Fee and Corporate Supplemental Fee.

As you will notice from the attached, the Corporation’s address has changed since it was
formed October 10, 2002. Mait is no longer being forwarded and as the Corporation is
relatively young, the officers were unaware of the Annual Report and related fgg
required. As such they did not know they missed the 2003 filing, Accordmgly, we
respectfully request-that-the $600 Reinstatement Fee be waived. -

If I can be of any further assistance in this matter, please do not hesitate to contact me.

u\&zily yours,
L S
Edward Anchel

Certified Public Accountant

7566 Via Grande * Boynton Beach, Florida 33437
Tek (561) 737-4296 + Fax: (561) 374-5594
Cell: (305) 582-7920



