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Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

. RE:.Homes & Land of Broward Qoup_ti(. Inc.
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To Whom It May Concern:

Please be advised that our client Homes & Land of Broward County, Inc. never received their 2004
Annual Report.

We are therefore respectfully requesting an abatement of any late penaities. Enclosed please find a
check for $150.00 to reinstate Homes & Land of Broward County, Inc. Thank you for your attention in
this matter. If you have any questions please feel free to call my office at 954-581-0670.
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