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May 6, 2002
2234 S. E. Montrose Lane
Port St. Lucie, Florida 34952-6065
561-335-9033

Department of State
Attn: Partnership Section
409 East Gaines St.
Tallahassee, F1 32399
Attention: Trevor

Dear Trevor,

Enclosed is a reinstatement form for BFBC Ltd. and the
$2,105.00 fees for the Filing Fee and the Partnership
Supplemental Fee for the years due, an additional Fee of $8.75
required for a certificate of statues and $1,750.00 for the
supplemental affidavit of capital contributions.

We did not file for the previous years because the forms were
never received. We request that you grant us an exemption
from the Penalty Fee.

Thank you for your assistance.

Sincerely,

=

Richard B. Worth
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