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April 29, 1998

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: B & B BAKERY, INC.
Document No. P96000031647
REINSTATEMENT REQUEST

Enclosed is an application for reinstatement of the above named
corporation. As I previously discussed with your offices, this new
corporation was not yet in business at its mailing address and
failed to receive or file the annual report form for last year. It
was accordingly administratively dissolved through my client's
inadvertance. My client would appreciate your favorable
consideration of this request for a one-time waiver of the
reinstatement fee. A check in the amount of $315 along with the
completed application is enclosed.

Thank you for your consideration and assistance in this matter.

S8incerely,

Michael Rv Ti{leyg %

MRT/4j
Encl.

THE ABOVE STATEMENTS ARE TRUE.
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Y ADKIN, PRESIDENT
& B BAKERY, INC,.
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