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January 24, 2003

BKEY Z, INC
141 North Sunrise Dr.
Tavernier, FL 33070

Florida Department of State
Division of Corporations

Re: Waving of reinstatement fees.

To Whom It May Concern: 7

1 am asking that you wave the reinstatement fees as I have never received the forms for
the annual reports. Unfortunately, in the past some of our mail was never received as it
went through a mail room that services several businesses. 1 have not received these
reports at my home either. Had I received them they certainly would have been filled out
and sent to your offices. ‘

I have never received a notice that the corporation had been placed in an inactive status.
Had I received such a notice, I would have certainly complied to remedy this problem.

To be sure this will not happen again; I will change the mailing address so that I will
receive all correspondences directly.

Thank you for your consideration on this matter.

Sincerely,

Nathalie Delhaes
President



