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BARIMAR ( U.S.A. ) INC

An International Surplus Company

4340 NW 19™ Ave — Bid 8-H
POMPANO BEACH - FL 33064.
TEL 954 972 0226 - FAX 954 977 0845

10/18/99

Corporation #: P97000068125
Barimar (USA) Inc.

To whom it may concemn.

Please find enclosed the information required to reinstate our company. 1
have enclosed a check for $300.00 for the fee for the two years that we
have missed. We are an English company who has opened an office here,
and the immigration attorney who dealt with our visas and opened the
corporation for us didn’t tell us that we were to register with you each
year. And because we moved our office from South Dixie highway within
the first twelve months (we had leaking problems) we didn’t get any
notices from you. I believe you sent these notices but they were returned.
The only reason we knew we had become inactive was because American
express who we have an account with, called us and informed us.

So, on the instructions of one of your representatives we have not sent the
penalty fee, but have enclosed the last two yearly payments for our
corporation.

Best regards

Paul A Fitton
President — Barimar




