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July 2, 2003

Florida Department of State

“Secretary of State

Division of Corporations
PO Box 6327
Tallahasee, FL 32314

‘Re: BC Yacht Service Inc. P02000129290

Dear Sir or Madam:
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Enclosed is my check for $150.00 to reinstate the above corporation. Tam requcstmg a
waiver of the $600.00 reinstate fee, as I never received the 2003 Uniform Business
Report as I moved shortly after the incorporation was filed.

I have noted my new address on the reinstatement as well as a corporate officer.
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