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BEYNI INVESTMENTS, INC.
2255 NW 20" Street * Miami, Florida 33142
Phone (305) 637-7803 * Fax (305) 637-4442

Qctober 22, 2001

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Beyni Investments, Inc.
Doc #P98000019527

To Whom It May Concern:

Enclosed, please find Corporation Reinstatement.and corrected 2001 Uniform
Business Report for Beyni Investment, Inc. We are requesting waiver of the $600.00
reinstatement fee, as the corporation changed principal place of business in May 2001
and never got notice to correct some information in the filed report. Our letter of
September 28, 2001 was prepared by the corporation’s accountant, who apparently did
not know of the change of address and the undersigned thereto did not realized that the
accountant was using the old address. Please reinstate the corporation as soon as possible.
You may also fax any future correspondence to (305) 637-4442. Thank you.

Cordially,
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dgar Barri ga/

President

Enclosure




