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AND FINANCE, Inc.

1250 SW 270 AVE
SUITE 501 Phone: (305) 541-9690
MIAML, FL. 33135 Fax:  (305) 541-9615

» E-Mail :bcmandfinance@aol.com

ATT. FLORIDA DEPARTMENT OF REVENUE.

DEAR SIR MADAM,

THIS LETTER IS TO INFORM YOU THAT THE RENEWAL NOTICE FOR THIS CORPORATION
NEVER WAS RECEIVED.

THIS CORPORATION NEVER STAR TO OPERATE AND IN THIS MOMENT IF YOU CHECK YOUR
RECORDS HAS BENN TRANFER TO A NEW OFFICER AND NEW ADDRESS .

THAT IS THE REASON THE REINSTAMENT FORM NEVER WAS RECEIVED.

I REALLY APRECIATE YOUR HELP IN THIS MATTER., AND IF YOU NEED MORE
INFORMATION PLEASE LET ME KNOE. _

RAMIRO J PEREZ
ACCOUNTANT



