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BUSINESS TELEPHONE SOLUTIONS INC.

NOVEMBER 18, 1998

Florida Department Of State
Divisions of Corporations P.O Box 6327
Tallahassee, Florida 32314

RE: #P97000093291 Application For Reinstatement
To whom it may concern,

T am writing this letter to ask that the Reinstatement Fee for Business Telephone Solutions
Inc. be waived one time.

Since the mail service to and from my office has been very poor, I did not receive the first
notification and would have filled out and returned the proper paperwork for the corporation.

If you have any other questions please feel free to contact me at 407-834-4408.

Bill Stegle ,Vice President

280 South County Road 427, Suite 209
Longwood F1, 32750
Tel: 407-834-4408 Fax: 407-834-4692



