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May 5, 2000

Florida Department of State
Katherine Harris
Secretary of State

Re: BIGP, Inc.

BIGP, INC. changed addresses in July of 1998. Enclosed is the front
page of their 1998 form 11208 showing the change of address. The
corporate filing fee form was never forwarded to the new address,
therefore is was mistakenly not paid. The Company s changed their
address as of July 1998 to:

18921 Bellflower. Road
Tampa, Fl. 33647

The Company changed the address a second time in 1999 to:

15310 Amberly .Dr.
STE 250
Tampa, Fl. 33647

We would like all new information to be forwarded to the 15310
Amberly address. Enclosed is a $ 300 check to cover both this year
and last. We would appreciate the abatement of any interest and
penalties related to never receiving the original form. I have also
enclosed the letter you sent on April 17th.

If you have any guestions, please don‘t hegitate to call me at 813-
978-8804.

7 A

avid A. Bastian CPA

15310 AMBERLY DRIVE -SUITE 250  TEMPA-FLORIDA 33647 813-978-8804 FAX 813-978-8093




