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TRWIN S. MORSE, M.D.

(305) 5770592 | BrickeLL East FLoor TeN

(800) 433-7017 . _ 151 SoutHEAsT 15 ROAD
FAX: Miami, FLorIDA 33129
(308)577-0692

January 28, 2000

State of Florida

Division of Corporations
License Renewal Division
Attn: Ms. Stacey Sprather
409 East Gaines Street
Tallahassee, Florida 32399

Subject: B.A.N.G.S,, Inc.
Reinstatement - Annual Report
File No. P97000041396

Dear Ms. Sprather:

Pursuant to your conversation with Ms. S. Chambers of my office on January 20, 2000, and in
accordance with your instructions, please find enclosed documentation for reinstatement of BAIN.G.S.,
Inc. State filing.

1 State documentation for registration;

2. Check in the amount of $300.00;

3. Check in the amount of $8.75 - Certificate of Status
4 Letter of explanation for delinquency;

As explained in our letter of explanation (attached), since you did not receive our original package in
January of 1999, and due to the fact that there was an error in subsequent notifications because of-
incorrect address information in your database, it would be appreciated if you could expedite this
matter as soon as possible so that we may proceed with corporate matters.

Should you require any additional information, please notify our office by calling (305) 891-3338 or
faxing your request to (305) 891-6115.

Thank you for your assistance.
Va(y tiuly yours,

i v

Irwin S. Morse
President

B.AN.G.S. Inc



~ ~ TRWIN S. MORSE, M.D.

(305) 577-0592 : BriCKELL East FLooRr TeN
(800) 433-7017 : _ 151 SoutHEAST 15 RoAD
FAX: January 28, 2000 Miami, FLorDA 33129
(305)577-0692

State of Florida

Division of Corporations
License Renewal Division
Attn: Ms. Stacey Sprather
409 East Gaines Street
Tallahassee, Florida 32399

Subject: B.A.N.G.S,, Inc. - File No. P97000041396
Letter of Explanation
Reinstatement - Filing of Annual Report

To Whom it May Concern:

Upon contacting the State of Florida, it was discovered that the State never received our filing in
January 1999. It was further discovered that notices were sent by the State - January, June and
September of 1999 and retumed to the State, at which time (September, 1999) the State coded our
corporation as "dissolved"; none of the notices arrived due to the fact that the State had an incorrect
address listed.

Old Address: 12000 Biscayne Bivd., Suite No. 500
North Miami, FL 33181
Correct Address: 12100 N.E. 18" Avenue, Suite #200
* North Miami, FL 33161

As principal and owner of this company, ! did in fact notify the State in writing, in January of 1999, of '
our move to the address indicated as "correct address" above and did submit the necessary Annual
Report for B.A.N.G.S., Inc.

It would be appreciated if you would consider acceptance of the reinstatement documentation, as
enclosed, along with our check in the amount of $300.00 so that a current and correct filling of this
company can be accomplished. :

Should you require any additional information, please do not hesitate to contact my office at (305) 891-
3338. ‘

Irwin S. Morse
President

B.A.N.G.S., Inc.



