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October 11, 2004

In reply to: Our phone conversations

Department Of State Diviston of Corporation
P.O Box 6327
Tallahassee, Fl1 32314
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" Ref. Number P0O1000058261
To whom it may concern,
1 ‘ve noticed that the Company has been inactive since I believed last year
because we have moved to another location; therefore we did not receive the
annual report the past year and also this calendar year. We are asking to

reinstate the company we will make sure that does not happen again.
Enclose is the reinstatement fee of $300.00 and 8.75 for certificate of status.

BCG Land And Property Corporation
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Carlo Guerrier
President

Tel: 1800-940-9122
Fax: 305-940-9195



