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July 11, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32124

To It May Concern:

I am the principal in BGE Solutions, Inc. | am seeking a waiver as it relates to
the annual filing requirement. 1 have had some difficulty receiving mail during the
past year, a problem that has now been corrected. Please find enclosed a check
in the amount of $300.00 for reinstatement.

Your kind consideration will be greatly appreciated.

Sincerely,

A _"L‘_‘\

James D.McQueen



