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December 17, 2003

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1 32314

Re: Broadway Place Inc.
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Document # P97000079337

Dear Sirs:

With reference to our telephone conversation of December 16, 2003, please find
enclosed, 2 check for one hundred and fifty dollars ($150.00), to reinstate the
abovementioned corporation. As stated in our conversation, the Uniform Business
Report was never received.

Thanking you in advance.

Sincerely,

Cuthbert Williams
President



