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“RE:. . Corporate Reinstatement . R ST
Brokedown Pa_lace, Inc. '
Dear Sir or Madam: E o -
Enclosed you will please find a "Corporation_ Reinstatement"” form conlpleted_ m_ connection with the
above referenced Florida, for- profit corporation. Also enclosed, you will please find a check in the
amount of $450 00: Asyou are aware, this corporation was administratively dissolved in September
- of 2000 for failure to file its a.nnual report o o - -

~ Youwill please note. that the corporatlon changed its’ prmc:pal address in 1999 to 2429 Hollywood

Béulevard, Hollywood, Florida-33020 from its previous address and the administrative staff of the

- corporation failed to follow-up on the annual corporate filings which were never forwarded to the
new address.

n any event, the enclosed $450. 00 represents the annual fees for the years 2000, 2001 and 2002 for
" the corporation. We have been advised that wrth a showing of "good cause" shown for the reason
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