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G.R. Bea Corporation

Ociober 8, 2000

To: Florida Department of State
Corporation Reinstatement

Re: G.R. Bea Corporation
Document #: P94000037936

Dear Sir or Madam,

I’ve submitted a request 1o reinstate the above corporation. However my registered agent
Lewis Carbone never advised me and never forwarded to me the annual report documents. [
believe that Mr. Crabone’s office is no longer at the registered address and I have no way to
contact him. Therefor I ask that the $600.00 penalty will be waved and I am enclosing a check
for the four years annual report fee. 1 thank you for the constderation.

Sincerely,

G.R. Bea Corporation
Jacob Gavish




