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JMB & COMPANY, INC.
145 EAST DRIVE
MELBOURNE, FL 32904
(321)726-8000

TO WHOM IT MAY CONCERN:

WE ARE REQUESTING A WAIVER OF THE REINSTATEMENT FEE
DUE TO THE DIVISION OF CORPORATIONS NOT UP DATING
OUR CORRECT ADDRESS. WHICH IN TURN LED TO US NOT
RECEIVING 2004, 2005, 2006 ANNUAL REPORTS.

SHOULD YOU HAVE ANY QUESTIONS PLEASE FEEL TO CALL.

THANK YOU,

JAMES BROWN
PRESIDENT



