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08-31-00
TO: Florida Department of State
FROM: B. C. B. Transportation Services Inc
REF: P97000093541

I am writing this letter because I can't recall if I received my
company notice for filing the Annual Report of Corporations. I
realize this is my responsibility, but I relied on this notice to
remind me to file the Paperwork. I am a one person office and _
also, working a full job. Thus T have a tendency to forget things.
I would forget to pay certain bills if I did not receive a statement
monthly. This report being a once a year requirement, it did slip
my mind. I can only apologize and try to correct this matter. I
would appreciate all understanding and consideration in this
matter.

I will make a diligent effort to make sure I remember this report
next year.

Any help in this matter will be greatly appreciated.
Thanking you in advance,

Bodbey £ Pore

Bobby E. Brown, Owner
P. O. Box 750

Ocoee, Fl 34761
PHONE: 407-877-7950



