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Beach 600 Corp.

Beach 735 Corp.

441 Poinciana Island Drive
Sunny Isles, FL 33160

April 22, 2003

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314
“Re: — Béach 600 Cofp. Dogument# PO1000099010™ "~ ~—— —~—— = T 7T
Beach 735 Corp. Document# P01000098959

Dear Gentlemen:

Enclosed please find two Applications for Reinstatement for the above-referenced
corporations that were administratively dissolved for failure to file annual reports. Also
enclosed are two checks for $300 to cover the annual report fee of $150 for each
. corporation for 2002 and 2003. With respect to the reinstatement fees I respectfully
-~ request that they be waived. The previous annual reports were not received due to a
change of address. I apologize for this oversight and appreciate your cooperation and
understanding in this matter.

Should you have any questions, please do not hesitate to call.

Very truly yours,
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