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N.B.C. LEISURE, INC.
P.O. Box 260908

(954)438-7114 or 1-800-829-9365 + "PEMBROKE PINES, FL. 33026-7908
October 10, 2005

Department of State

Division of Corporations

P.O. Box 5327

Tallahassee, Fl. 32314
Re: Reinstate of P93000013083
Dear Sir,
As per my conversation with Tarran Scott, I am writing you to reinstate our
corporation. On our 2003 Uniform Business Report, we did list a change of mailing

address to P.O. Box 260908 Pembroke Pines, Fl. 33026-7608. When I called, the
old address of 10031 Pines Blvd. Pembroke Pines was showing up and that was the

reason we never received the notice. So I was told to enclose a check for $300.00 for the

renewal of 2004 and 2005 and please wave the late fee.
If you have any questions, please call me at (954)438-7114.
In the future please mail the renewals to my agent Paul A Koprowski.
Thanking you in advance.
Sincerely,

ot frert

Claudia Jacobs
Vice President.



