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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 15, 2000

BCS PINES, INC.
402 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

SUBJECT: BCS PINES, .INC.
Ref. Number: P36000097514

Please be advised, we have received your annual report/unfform business report
for the above corporation; however, the report has not been filed and a copy is

being returmned for the following:

You tailed to make the cotrection(s) requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that ydu type
or carefully print the information in the appropriate blocks.

- TO-AVOID- THE- ADMINISTRATIVE-DISSOLUTION/REVOCATION,-PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER. o

if you have any questions concerning the fiiing of your document, please call
(850) 487-6059.

Stacy Prather
Document Specialist Letter Number: 100A00048884

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



