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BAYSIDE HEIGHTS INC.
12763 SW 280" STREET
MIAMI, FL 33032
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March 26, 2003
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- RE: REINSTATEMENT OF BAYSIDE HEIGHTS INC.
= DOCUMENT # P01000114700

Dear Sits/Madam:

We are respectfully requesting remnstatement of the above-mentioned
Corporation. The Uniform Business Report was being mailed to Mt. Orlando
Antelo at 814 Ponce De Leon Blvd, Suite 300, Coral Gables Florida 33134.

Mr. Antelo moved from that location soon after filing and the reports were not
forwarded to our location. (Were not received)

Enclosed you will find a completed reinstatement form plus a check in the
amount of $300.00 which will cover the years 2002 and 2003. No penalty dues
were assessed as per the telephone conversation with Michelle.
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If you have any questions, please feel free to call our office.

Sincerely,

V. Suarez
President




