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BACK BAY CONSTRUCTION COPORATION
738 West 50th Street
Miami Beach, Fl 33140
305.527.8262

Department of State

Division of Corporations
: PO Box 6327

Tallahassee, F1 32314

Re:  Waiver of fees to reinstate corporation

Dear Sir:

While applying to reinstate the corporation of Back Bay Construction it was noted
the following: "the reinstatement fee may be waived if the corporation did not
receive the annual report notices in the year of dissolution/revocation. * The
corporation was dissolved by "Administrative dissolution for annual report” and
since the corporation of Back Bay Construction never received these papers we
are asking for the fee of $600.00 be waived and that the corporation be
reinstated.

Enclosed is a check for $458.75 to reinstate Back Bay Construction to active
status. Please send me a certificate of reinstatement.

Thank you

Mark Weinbaum, President and registered agent of Back Bay Construction Corp.



