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Oct 30, 2003

Bob’s Boats, Inc.
DBA BMC Boats
5321 E Colonial Drive
Orlando, FL 32807
FEI # 593483094

To Whom It May Concern:

I was recently advised that our corporate status has been dissolved due to the fact that the
Uniform Business Report was never filed for the current year.

I would like to request that the re-instatement fee be waived, as I never received the filing form.

==, e e Sm— b=

o emms TR oo nen TaTTS e

Thank you for your consideration in this matter.

William i Fulton, Jr.

President
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