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Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: 203. Reinstatement Corp. Bear-y Best
Date: Thursday, April 24, 2003
From: Arlett Tracey

To Whom It May Concern:

would like to reinstate my corporation for two reports in the amount of $300. I understand
that each report is $150, however, 1 missed the other one. Due to the fact that I have not
received the reports, I am now sending a total of $300 to reinstate the two terms. Please take

this into consideration and allow me to do this. I have not done this before, however, that

does not excuse me from following regulations. Unfortunately, I cannot file for something I

have not been receiving.




