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BGI BERKLEY-GILMER, INC.

440 South Federal Highway, Suite 103
Deerfield Beach, FL 33441

* PHONE (954) 427-1141 FAX 561 264-5828

-

December 31, 1999

Department of State
Division of Corporations
P.O.Box 6327 -
Tallahassee, F1. 32314

We filed papers of incorporation for Berkley-Gilmer, Inc on December 29, 1998. We called the Department of State
regarding the 2 davs in 1998 as a requirement for the filing of any tax returns and were told that none were necessary
for 1998 as long as there were no assets, liabilities or activity at 12/31/98. This being the case, we did not file.

I had occasion to call the Department on another matter in October and was told that we had been dissolved.

After some discussion it was discovered that notification had been sent to the wrong address and, consequently, if we
filed form 203 and sent in a check for $150 (Report and Supplementary fees), penalties would be waived and the
corporations would be reinstated.

Attached pleasc find the completed form 203 and our check in the amount of $130.

Please notify us at our new address of the completion of reinstatcment.

Thank you,

BERKLEY-GILMER, INC.

Ronald S. Berkley
President
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