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OUR GOAL IS
SIMPLE....TO HELP YOU REACH YOURS

BROOKHAVEN MAINTENANCE SOUTH CONTRACT CORPORATION

2235 MERION DRIVE # 202 MELBOURNE FLORIDA 32935
321-631-2318 — 321-652-2848 Mobile

Date: Thursday, September 16, 2004
Attn.: Euia Peterson

From: Steven Diaz

Re: Waiver of reinstatement fee

To Whom It may concern,

The purpose for this letter is to inform you that I have not received any letter making mention of a
dissolution of corporation of any kind in 96 or and the annual report was never received. It is our
understanding that the check amount sent should cover all other expenses except the reinstatement fee.
Please wave the reinstatement fee for Brookhaven Maintenance South Contract Corporation Tax ID# 59-
3317363. If you have any further question please feel free to contact me at 321-652-2848.

Thank you for your time and consideration

Steven Diaz :
President, BMSCC



