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May 15, 2000,

Florida Department Of State
Division of Corporations
P.O. Box 6327,

Tallahassee, Florida 32314.

Re: P95000071285
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T Dear Si/Madam,
We are writing to request reinstatement of our corporation, The 1999 forms from the State were not
received and so we were unable to submit the documents. We are kindly requesting for you to allow us a
one time waive of the penalty fees.

Please find a cheque for the amount of $300.00 for the fees for 1999 and 2000,

We appreciate your kindness in this matter.

Carbline Mohan
President
Books Buy Mail Inc.

Your One Stop Computer & Book Shop

4615 N.3W. 72nd Avenue © Suite 106 » Miami, FL 33166 « USA « Tel: (305) 599-0700 » Fax; (305) 599-1036 * e-mail: bbm0995@anl.com
www.bookshuymail.com




