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JAMES SCHWARTZ
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July 5, 2001
Department of State
Division of Corporation
P. O. Box 6327

Tallahassee, FL 32314
Re:  Reinstatement of Bay Breeze Dialysis Clinic, Inc.
Dear Sirs:

Bay Breeze Dialysis did not receive notice for 1999 annual report. We are requesting that
you waive the late fees.

Enclosed is $450.00 to cover costs for reinstatement.




