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November 5, 2.601

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

Attention: Katherine Harris
Secretary of State

To Whom It May Concern:
This is in reference to my corporation reinstatement for Bass Advanced Service Corp,

FEI #59-2900784 , Document No.#M76675; we never received our renewal papers - this
is why we are filing late. :

Attached is the paperwork and check for $150.00. Thank you for your attention to this
_ matter. '

Sincerely yours,

.

, - President — Bass Adved Sves, Inc. .



