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March 14, 2000
Miami, Florida

Department of State
Division of Corporation
PO Box 6327
Tallahassee FL 32314
Attn: Mr. Andy Dunlap

Re: BPI Aerospace Corporation

r telephone conversation I am sendmg to your attention and for your
eration the followmg ——— s - .

1) A copy of the annual report which was mailed to youf office on March 17
of last year. Please notice that he signed over the copies because you need
his orirginal signature.

2) An annual report for the current year properly signed.

3) Three checks, one for $150.00 to cover the fee for last year, replacing the
one which was sent but apparently you never received. Another for the
same amount to cover this year fee. Finally, the one for $8.75 is to cover a
Certificate of Status.

Should you require any further information in this regard, please do not hesitate to
call me.
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JOHN ACEVEDO, M.D.
DIPLOMATE AMERICAN BOARD OF ANESTHESIOLOGY
Practice Limited to Anesthesia

8275 South A1A Highway
Melbourne Beach, Florida 32951

Phone 321-951-0416 FAX 321-984-4384
March 20, 2000

Divisicfn of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: John Acevedo, M.D., P.A.
Tax ID # 59-2011121

To Whom It May Concern:

As per my instruction from your-office on March 7', 2000, | am writing this
letter as a ‘letter of waiver’. We have not been receiving the annual
notifications regarding our corporate annual reports for some time now.
(since1996) o

When our address officially changed:w"e had notified your office. We have
since continued to file all the necessary tax returns and reports for the
corporation with the federal government and the State of Florida.

| have enclosed a check in the‘ainéunt of $81 5.00 payable to Florida
Department of State, Division of Corporations as-instiicted. 'l have-also
enclosed a separate check in the.amount of $8.75 for a Certificate of
Status.

Please, correct my address for your records as listed on the
reinstatement application to avoid further oversights.

-

John Acevedo, M.D.

i



