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December 7, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Kids Are Broadway Bound, Inc.
Document No.: P04000163003
Gentlemen,

Please be advised that I did not receive the annual report notices in the years of
dissolution of the above referenced corporation. Therefore, please waive the
reinstatement fees.

I am enclosing the annual report form and check for $300 in payment of the
Annual Report Fee and Corporate Supplemental Fee (3150 each year) for 2005 and
2006.

Please reinstate the corporation.

Very I'ruly Yours
x
adine Shapiro, President
10187 Vestal Ct,
Coral Springs, Florida 33071



