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Port Orange, Florida 32127 Fax.: (603) 687-7321

! , E-mail: dazmal@bigfoot.com

February 6, 2001
|
| -
Department of State
Division of Corporations
P.0. Box 6327

T?llahassee FL 32314

i Re: Reinstatement of BKB Oceanfront Properties, Inc. and Globe Funding, L.C.

Dear SirfMadam:

I

I

Enclosed please find originals and copies of applications for reinstatement of the
above named companies. Please file the originals of the applications with the Florida
Secretary of State. Please date-stamp the copies, and return them in the enclosed self-
addressed, stamped envelope to this office.
- Also enclosed are the following checks:
|
$4l‘00 00, for reinstatement of Globe Funding, L.C.;
| ,
$1.350.00 and $150.00, for a total of $1,500. 00 for reinstatement of BKB IOc:eanfront
Propertles Inc.
I
. Thank you for your assistance in this matter, and please contact me should you have
: any guestions or if | may assist you further in this matter.

! ) g Sincerely yours, .
; N Dol
|

i David A. Ziil



