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Black Bear Inc.
April 27, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1. 32314-6327

Re: Doc.# P96000044184
FEI # 59-3391599

Dear Sirs, e e e e e
Enclosedis a copy of my “Tirst letter that 1 had sent prior,
and a check for $308.75 for reinstatement of the Incorporation.
The check that I had sent prior for $158.75 according to my records
With my financial institution the funds had not been cashed, and
I never received the paperwork that I had been waiting for.
So approximately the month of April I called to inquire why The
check had not been cashed and was informed that the check and
information was sent back to me because it was not enough funds.
I never received the papers or check back. and was Informed that I
needed to send a check in the above amount due to this amount was not
adequate for the reinstatement to be current. I have been experiencing
problems with my mail and have since had my mail box lock
changed to insure I will receive my mail. If problems continue I
will have to secure a P.O. box. Please consider the reinstatement of
Black Bear Inc. Along with a copy of the prior letter, all info is enclosed for
this matter. If there are any questions regarding this matter please call me
@ Office # 863-668-9224 or cell # 863-398- 2002 e
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