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LAZARUS CORPORATE FILING SERVICES, INC.

3320 S.W. 87" Avenue
(305)552-5973
(305)220-1440 Fax

Department of State June 1, 2000
Division of Corporation
Annual Report Department

Re: Business & Friends Services, Inc.

To whom it may concern:

Our client states that they never received their annual report form.

They will appreciate if late fee is waived .

Please excuse any inconvenience this might have caused.

If you have any question please feel free to contact us at (305)3 52-5973 .
Thanking you in advance,

L azarus Corporate Filing Service, Inc.
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