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Bonita Malil Stop, Inc.

‘ % 26831 S. Tarmiami Tr.
é Unit #81

Bonita Springs, FL, 34134

October 28, 2002

Department of State
Divisions of Corporations

P.O. Box 6327 |
Tallahassee, FL 32314

¢ Please accept the enclosed reinstatement application, for Bonita Mail Stop, Inc.
I have searched my record and could not find a copy of this received this year.

We have another Corporation in the State of Florida, “Alby of Bonita Springs, Inc.”,
I would appreciate you researching this corp. also as I find no record of receiving a
Report for either 2001 or 2002 for this corporation.

I would like to have the reinstatement fee waived for both companies since I have no

record of receiving either form. However I did receive and pay for Bonita Mail Stop in
April of 2001. If I must pay the reinstatement fee, please notify me at the above address.

Sincerely,

NITA MAIL §

Donna Brazelton

Enc: Check

Phone (239)-948-0848 bonitamailstop@earthlink.net FAX (239)-948-0835



