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BBS Press Service, Incorporated
10915 Bonita Beach Rd
Bonita Springs, FL. 34135

December 19, 2006

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

Dear Sir or Madam:

Enclosed is a reinstatement form for our company with a check for $300.00. I am
requesting that you waive the $600.00 reinstatement fee due to the fact that I never
received the notices regarding filing the annual reports. I have called and verified that
your office did indeed receive this mailings returned by the post office. This
reinstatement form does include the new address for the company. Please let me know if
you have any questions regarding this letter.

Sincerely,

Alan Bechtold, President
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