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B.Y LUGGAGE AND HANDBAGS, INC.
2900 W. SAMPLE ROAD
POMPANO BEACH, FL 33067
(954) 968-8066

April 5, 2004

Re: B'Y Luggdge and Handbags, Inc. ~
Document # P97000044079

To Whom It May Concern: -
Enclosed please find the reinstatement form for the above referenced client. 1did not
receive your correspondence dated March 24, 2003, or the correspondence dated October

22,2003.

I did attempt to file the original report by the May 1, 2003 due date, as you can see by the
cancelled check.

Please reinstate the company and waive all late charges.
Thank you for your consideration with this matter.

Sincerely,

[



