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BISCAYNE PIONEERS
PO BOX 381703
MIAMI, FLORIDA 33238
305-300-4192

May 12, 2006

Department of State
Po Box 6327
Tallahassee, Florida 32314

Gentlemen:
My Name is Todd Leoni and [ am the President of Biscayne Pioneers and authorized
agent. [ have not received my reinstatement form in a few years as the address that you

were mailing it to was incorrect.

As per your instructions, | am enclosing a check in the amount of $600.00 to reinstate the
corporation with the form.

(-

Todd Leoni, President
Biscayne Pioneers Inc

Thank{you,



