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T0: FLORIDA DEPT OF STATE
FR: BGH ENTERPRISES, INC,
RE: REINSTATEMENT OF CORPORATION

DT: February 7, 2003

PLEASE REINSTATE BGH ENTERPRISES BECAUSE OUR INITIAL MAILING
ADDRESS ON THE ANNUAL REPORTS WERE INCORRECT. ENCLOSED
PLEASE FIND A CHECK FOR $308.75 TO COVER ANNUAL DUES FOR 2002 AND
2003. THANK YOU FOR YOUR IMMEDIATE ATTENTION TO THIS MATTER
AND IF THERE ARE ANY QUESTIONS PLEASE CONTACT BARRY HADLEY AT
954 682 9990. '
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