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Business Consulting & Management Services, Inc.
25541 State Road 46, Suite 2
Mount Plymouth, FL 32776

11/18/2003

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

RE Document #P02000104743
To Whom It May Concern:

Enclosed please find my Corporation reinstatement form and reinstatement check in the
amount of $150 for processing reinstatement of my corporation under FEIN 32-0034891
(note, this FEIN is not currently showing and should be updated).

On a cursory review of my corporation on the Division of Corporations web site,
became aware of the administrative dissolution for failure to file the annual report and
effective 9/19/03. 1immediately called the Department to discuss the situation as I did
not remember receiving a notification and had actually thought that the filings were
calendar year.
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In my discussion with your representative, it was confirmed that, in fact, I was not

properly notified of the pending dissolution. I was advised that the reinstatement fee
would be waived as a result of that circumstance and that I should now send in my $150
renewal fee along with the corporation reinstatement form and this cover letter.

Accordingly, please accept this documentation as my formal request for remstatement of
my corporation. ] . = ——

Thank you for your prompt attention to this important matter.

Sincerely,
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Louis R. Biron, President
IGO0 M S e emETTin o cowy . REnGR e e 1B 2AGLY
~0E LEUIEIIPGT § 4 TATD I HOR fsn el SEIEY AR
. verm™ —,‘-. |l‘jf'f‘T L{f{)q]bfgg, } .
O DHTTOGTISLA njs I b re
PR I (:'J'l“1= T =S ‘\,J Y”L“* i Ton Ul

ooy 1A f"? et
41 :!Tppj(l [ ¥ LA rx et
T 2 L allE Th REAA i L 10 ST
EE R O .

LS "-".z[, )

,J.H: (u\“"\_ v Y
Gt e {"-1_?~( H,)',: 3




