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John Olsen
9910 Collins Ave. PH 14
Bal Harbour, FL 33154

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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“March 22, 2001
Please accept this reinstatement fee for the Bal Bay Leasing, Inc. To date I have not received the

annual report for this corporation. If it was not for my new attourney who is tending to my
affairs I don’t know when I would have received notice that is corporation is inactive.

Thank you for your consideration, .




