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Y-Bend, Inc.
940 Escobar Avenue

Coral Gables, FL 33134
November 1, 1999 ‘7/
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Y-Bend, Inc. Application For Reinstatement

To Whom It May Concern:

We are in receipt of the Application For Reinstatement. We apologize that we did not receive the
1999 annual report and have made sure you have our correct contact names and addresses to
avoid this in the future. We respectfully request that the late fee be waived. In hopes that you
will extend us this courtesy, we have enclosed the renewal application and a check for $150.
Thank you for your understanding,

Singcerely,

Robert Band -
Director




