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Brazilian Jiu Jitsu Center, Inc.
1750 East Commercial Boulevard _
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom This May Concern;

We recently became aware that our Uniform Business report had not been filed. It was
our impression that our Registered Agent had complied with all the necessary
requirements to keep this corporation active and up until now we had not idea our
corporate status was inactive. Because of this, we are requesting a waiver of the
reinstatement fee,

Encig:sed‘pl‘éhse find the Corporate Reinstatement form and a check for $300.00. We
hope this is sufficient to bring our corporate back into compliance.

If you should need any further information, please do not hesitate to call me.

Pablo Popovitch
President
Brazilian Jiu Jitsu Center, Inc.




