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Brevard Inc.
P.O. Box 2100

Sanita Rosa Beach, FL 32459
904-231-1408

December 4, 1997

Florida Depariment of State
To Whom it May Concern

Dear Administrator:

Enclosed please find an application fo inslate my corporation, Brevard Inc. 1 have also enclosed
the fees of $165.00. 1 spoke to a representative at your office, and due to the fact that I never
received the yearly form 1o pay my fees, he said that the reinstatement fee would be waived. 1
have had trouble receiving mail, and 1 never received notice. 1 have made my accountant aware of
this mail problem, and I will keep on top of it for next year. Thank you for your understanding
and assistance with this problem.

Cordially,

Nancy Hallberm
President



