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November 6, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Belleair Beach Marine, Inc.
Document No.: P98000092542
Dear Sir or Madam:

Telephone: (813) 289-6232
Miami: (305) 663-6232
Fax: (813} 636-9006
Email: YamileHaibiEsq@aol.com

VIA U.S. Maii

As Director of the above referenced company, I am filing for a reinstatement of the
above referenced corporation. Please find enclosed the application for reinstatement of the
above referenced corporation. Pursuant to my conversation with Michelle (850-245-6059)
in your office, she informed me that the reinstatement fees are $150.00 and that any penalties
will be waived due to the fact that the company never received the prior year’s uniform

business reports.

A change of address was filed stmultaneously with the change of registered agent, but
for some reason, the prior year’s uniform business reports were never received at the new
address. 1 have indicate the corporation’s current address on the form and request that the

company information please be updated.

Thank you for your prompt attention to this matter.

Sincegely,

uYamile Haibi
Director
Belleair Beach Marine, Inc.



