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April 18, 2007 FAX: (305) 507-1204

Florida Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Bugue Corporation

Dear Sirs:

Due to the fact that my office was trying to reinstate the above referenced corporation, we
just realized that we never received the previous notices to keep the corporation open.

We have updated the information and we hereby request that the reinstatement fee be
waived.

Very truly yours,

0 N e

Alan K. Marcus, Esq.
Registered Agent



