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DIVISION OF CORPORATIONS
P.O. BOX 6327 .
TALLAHASSEE, FL 32314

RE: BAGEL TREE, INC. - 65-0667413

TO WHOM IT MAY CONCERN:

PLEASE FIND ENCLOSED THE RENEWAI. UNIFORM BUSINESS REPORT FOR THE ABOVE
MENTIONED CORPORATION. ALSO, PLI ASE FIND ENCLOSED THE RE-INSTATEMENT FORM
FOR THE ABOVE MENTIONED CORPORATION. PLEASE BE ADVISED THAT I NEVER
RECEIVED THE FORM FOR 2000. WE MCVED LAST YEAR AND [ BELIEVE THAT THE FORM
WAS INADVERTANTLY SENT TO THE WRONG ADDRESS. WE ARE RESPECTFULLY
REQUESTING ABATEMENT OF ANY PENALTIES AND INTEREST AND ARE ENCLOSING A
CHECK FOR $300, WHICH WILL COVER YEAR 2000 AND YEAR 2001.

THANK YOU FOR YOUR COOPERATION AND UNDERSTANDING IN THIS MATTER.

SINCERELY,

ARTHUR LEVITZ, PRESIDENT



