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December 10, 2001

Department of State
Division of Corporations
P.O. Box 6327

. Tallahassee, F1 32314

Re:

Dear Sirs:

B.F.T.V.

4900 SW 74 Court
Miami, Florida 33155
FEI # 65-0146508

Our company just changed banks and to our surprise found out we were listed as
canceled under the corporation.

But what really surprised us 1s that out of our 3 organizations two were not filed and one
was. Which means we never received the other two in question.

This is why I am writing to let you know that we did not receive the forms for this
company and that we would like reinstatement. We would also like a waiver of fees
since we never received the forms and did not know what had happened.

Thank you

Accounts Payables




