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April 12, 2004

Ms. Anna Chesnut
Leo n Document Specialist
L aw Florida Department of State

Division of Corporations

Officen, P.0. Box 6327

Tallahassee, FL 32314

RE: Letter Number 404A00021720
Kimberly F. Bias Co. Inc.

Dear Ms. Chesnut,

Thank you for speaking with me last week regarding this corporation. Enclosed
please find the completed corporate reinstatement paperwork signed by Ms. Fusto,
president of Kimberly F. Bias Co. Inc., and your letter.

We look forward to receiving a certificate of status showing the corporate name as
amended.

Sincerely,
f
[N Lo on

Lisa M. Leon

Lisa Marcel Leon

5095 US 1 South
St. Augustine, FL
32086

Phone
904 794-7190




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 2, 2004

LEON LAW OFFICE, PA
% SUZANNE GAULKE
5094 US 1 SOUTH

ST. AUGUSTINE, FL 32086

SUBJECT: KIMBERLY F. BIAS CO,, INC.
Ref. Number: P01000104459

- We have received your document for KIMBERLY F. BIAS CO., INC. and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the followmg reason(s):

In order to file your document, the subject entity must first be reinstated.

Our data base shows the 2003 AR report was returned to our office. Therefore, . :
please return the reinstatement form completed and attach a check for $300. OO Do
$150.00 each for 2003 and 2004. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

. If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 404A00021720

3010 W, Goandy Plud. O OD (o UHER
Uit T Toenpa 336\ |
At TDIS SN Bt Arwad 'R@pu‘d

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



4/13/04 . RETURN MAIL DETAIL SCREEN 3:33 PM
CORP NUMBER: P0100010445% CORP NAME: KIMBERLY F. BIAS CO., INC.

2003

ANNUAL REPORT SECOND NOTICE RETURNED BOX: (0021

For Fili %r

1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS

ENTER SELECTION AND CR:
4/13/04 RETURN MAIL DETAIL SCREEN 3:33 PM

CORP NUMBER: P01000104459 CORP NAME: KIMBERLY F. BIAS CO., INC.

2003
ANNUAL REPORT SECOND NOTICE RETURNED BOX: 0021

1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS

ENTER SELECTION AND CR:



