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BOBBY BISEiEN ENTELRDRISES, INC.

8851 West McNAB Road
Tamarae, Florida 33321

Telephone 954-726-7001
Fox 954-726-7005
License #TADDDOSBS
www.bobbybreen.com

May 30, 2000

Dept of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Gentlemen:

Thank you for sending the reinstatement form.

I would appreciate it very much, if you would wave the reinstatement fee; due to the fact,
we have not received any forms from you since 1998. The gentleman that was taking care
of our books at that time became very ill, and never informed me that I should look for
this form each year.

I should have been aware but, was just plain stupid. It will never happen again.

The gentleman I spoke to told me to send the enclosed $450.00, which I added $8.75
for the Certificate of Status.

Thanking you in advance. Tt

Audre Breen
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