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BGT, Inc.

1034 Arthur Moore Dr. Phone (904) 406-2227
Green Cove Springs, Fl. Cell (904) 361-8218
32043 Fax (904) 406-4805

October 15, 2003

To Whom It May Concem:

| am writing in regards to a “Notice of Administrative Dissolution or Revocation” package | received
yesterday at the above new business address. | am in shock to have received this. | moved at the end
_of the summer and unfortunately have not received any notice prior to receiving the above. | am not
sure if they went to my prior address “and the party remaining there did not forward them to me or
whatever happened is not clear.

Please don't-revoke my business. | am very much still an active business. | have enclosed the form
required to reinstate my business as well as check number #0531 in the amount of $158.75. These
funds represent the $150.00 fee to file (hopefully) without a penalty and $8.75 for an updated
“Certificate of Status” showing active.

Please let me know if there is anything else | need to provide to you. The numbers | can be reached at
are listed above. | thank you in advance to your immediate attention to this serious matter.

Sincerety,

Brenda G. Thomas
BGT, Inc.

Attachments




