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TALLAHASSEE, FLORIDA
BYMEL AND ASSOCIATES, INC.

Principal Place of Business

2118 NE 56 PLACE
FT LAUDERDALE FL 33308
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067 Bymel and Associates, Inc.

(ﬂq‘p 2118 N.E. S56th Place

Fort Lauderdale, FL 23308

November 10, 2000

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

'Re: Bymel and Assétiates; Inc. (P97000015008) Annual Report
Dear Sir or Madam,

We have received an application for reinstatement from your
office requesting that we file an annual report and pay enormous
additional fines and penalties. We have no record of having
received an earlier notice. Had we received the earlier notice,
we would have taken care of this right away. Therefore, we have
enclosed a check payable to the Department of State in the amount
of $158.75, representing the annual fee of $150.00, and for the
certificate of status fee of $8.75.

I am a seventy five year old taxpayer with a heart
condition. I do my best to stay on top of these things, but
honestly do not recall receiving any earlier notices.

Please accept our report and our payment as payment in full
as we did not receive an earlier notice. Thank you for your
consideration and cooperation in this matter. Thank you for your
assistance.

Very:Truly Yours,

Vice President

ard Bymel,



