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Division of Corporations
Tallahassee, FL 32302
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REp: Ba fuambins~ Inc.

ANNUAL BUSINESS REPORT

FEL ¢S -)1Y ¢4s3
To Whom 1t May Concern:
We are sending a filled out blank annual report to your

Department because we never recelved the original report.

Please accept our apologies and accept this $380.00 filling

fee. We apologize for any Llnconvenience this may have caused.

CQur office never meant to send the report late.
In the future we will send the report on time.

Thank you very much for your cooperation. Any gquestions

please feel free to contact me at (305) 541-3980.

Sincerely, ;///7
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President



