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B & E MANUFACTURING, INC.

Principal Place of Business Mailing Address

689 N.W. 161ST AVENUE
PEMBROKE PINES FL 33028

689 N.W. 16157 AVENUE
PEMBROKE PINES FL 33028

If above addresses are incorract in any way, line through incorract information and enter correction below.
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B & E Manulacturing Inc.
*00
9949 NW

89 Avenue. Bay # 12 ¢ Medley, Florida 33178
Phone 305-883-2040

October 25, 1999

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

As per my conversation with Ms Michelle Mulligan I am sending reinstatement form with changes
to be filed, also included herein, please find copy of check sent to you on August 20, 1999 which
has been paid and it appears on your records as confirmed by Ms Mulligan.

Thank you for your prompt attention to this matter.

Sincerely,

vez - President




