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4 Bar Controls of Northwest Florida, Inc.
4 P.O. Box 181908

Casselberry, Florida 32718-1908
407-834-6492 Fax 407-32-1341

January 17, 2002

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Due to the fact that our 2001 Annual Corporation Report was returned by the US
Postal service undeliverable and was not received by our administration, the report
did not get filed for 2001.

We have filled out a reinstatement application and have enclosed fee payment for
the years 2001 and 2002.

If you have any questions or need anything else please contact our office.

Mary Burmaster
Bar Controls of Northwest Florida, Inc.
Office Manager
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