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>, BEST MARINE IMPORTS INC.

1749 E. Hallandale Beach Blvd. Box 299 Hallandale Fi., 33008
Tel. (954) 665 8782 Fax (954) 458 4939 Toll Free: (888) 784 8611
e-mail: bemarine@bellsouth.net WWW.bestmarineimports.com

July 8, 2002
Department of State
Division of Corporations
P.O. Box 6327 --
Tallahassee, FL 32314

Attention: Reinstatement Section

To Whom It May Concern:

Enclosed please find the Corporation Reinstatement Form and a
check for $300.00. | am requesting that the $600.00 fine be
waived, because the notices never arrived. | was informed earlier
today that both notices were returned because the address was
printed incorrectly.

Thank you very much.
Sincerely,

\A)qmw
Carolyn Isacovici .




