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BPS..
’ Broker Portfolio Systems Inc

. P.O. Box 811300

‘ Boca Raton, Florida 33481
(561) 395-9052
Fax: (561) 395-9187

Tuly 19, 2004
Department of State
Division of Corporations
PO Box 6327
Tal!ahassee, FL 32314
Re:;

b

Request for Waiver of Reinstatement Fee
V61770

Dear S'ir; i

The purpose of this letter is to request waiver of the reinstatement fee of Broker Portfolio Systems, Inc. which
was administratively dissolved by your office for failure to file a uniform business report. We never received
any notice of annual report filing nor any notice in the mail of this action and only recently discovered this
situation.

We are including a completed reinstatement application and the regular filing fees of $300 which includes
filing fee for 2003 and 2004.

Thank you very much,

President
Broker Portfolio Systems, Inc.
Document Nbr: V61770



