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May 12, 1997

Florida Department of State
Division of Corporations

P. O. Box 6327

Talishasse, FI 32314

Ref. NF54586

Dear Ms Sellers;

Thank you so much for your immediate response to my request for the annual reports for
Bye 1, Inc.

This form was never received by me for the year 1996. Our business moved in 1995 and
I put a change of address in with the post office, which was good for one year. Afier a period of
one year, the post office does not forward.

Bye i has been a Florida corporation for more than 15 years, and 1 have always filed the
yearly reports. 1 have corrected the address with you on the phone the other day.

Enclosed is our check in the amount of $365.00 for the reinstatement of the above
/ mentioned corporation. [ want to thank you for your cooperation and understanding.

Very truly yours,

(57«.,4.4#

Connie Smith
Controller

11801 N.W. 23rd Street
Phone: (305)-828-4960 Fax: (954)-450-9033



