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Robert Bruce Dehring, Co.
P.M.B. #222,
18331 Pines Blvd
Pembroke Pines, F! 33029

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To Whom it May Concem;

in 2005, | did not receive the notice to file the annual corporate report. 1 am requesting the waiving of
the late filing fees so that the company can be reinstated. | have enclosed the completed reinstatement
form and the filing fees.

Sincerely Yours,

Robert B. Dehring
Owner
Robert Bruce Dehring, Co. / Doc P85000052925



