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Branch Management Services, Inc.
P.O. Box 740871
Boynton Beach, FL. 33474
561-736-1724
561-357-8098 fax

December 10, 2002

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

Tallahassee, FL. 32314

To Whom It May Concern,

Re: Reinstatement of Corporation

In order to reinstate our corporation please find the enclosed check for corporate renewal
fees for 1999-2002 and the additional $8.75 fee for a Certificate of Status to be mailed to
us. Thank you very much.

Sincerely,

Jeryl M. Lloyd

President
Branch Management Services, Inc.




