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BROAD REACH TELEVISION, INC.
' 502 Shore Drive West
Oldsmar, FL 34677

August 22, 2005

Florida Department of State
Division of Corporations
Reinstatement Division

P. 0. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:
According to a phone call made to your office on Friday, August 19, 2005, the fee to
reinstate our corporation is $750.00 (excluding penalties). Please find a check for that
amount enclosed.
We are requesting that any penélty for non-filing of the annual report be waived. We
moved once in 2001 and again in 2004 and never received a notice to file the annual
report. We were unaware of such a requirement until recently.
Thank you for your consideration.
Sincerely,
BROAD REACH TELEVISION, INC.
%\W
)
William T. Leobold, President
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