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February 28, 2002

Florida Department of State
Division of Corporations
Annual Report

P.O. Box 6327

Tallahassee, Florida 32314

Subject: BBDI INC.
Reference: P97000089838

Please be advised that the above report was previously submitted but apparently
misdirected in the mail.

Pursuant to your instructions, please find our check 1404 in the amount of $300.00.
Please advise(305 893 1900) if you have any questions and hopefully 2002 will be

without incident.

Sincerely,

\@Aw \/aa@/

Bill Jack
BBDI-Controller



