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- LASKY, BIGGE & RODRIGUEZ
Attorneys at Law
315 N.E. Third Avenue
Suite 100
Fort Lauderdale, FI. 33301
(954) 462-7979
Fax: (954) 462-8411

Susan D. Lasky, Esq.
Robert J. Bigge, Jr., Esq.
Raysa I. Redriguez, Esq.

Clerk

State of Florida

Division of Corporations

PO Box 6327 - - - -
Tallahassee, FL. 32314

re: Edgewater Consultants of Southwest Florida, Inc.
Document No. P99000042408

Dear Sir or Madam:

William Bigge has advised me that he did not receive the yearly report package and thus did not pay the
yearly fee. I'will also advise that my office did not receive these documents. Iam enclosing the sum of
$330.00. I spoke to your office and was advised that if the documents were not received, the fee to
reinstate is not applicable. For the year 2000, William Bigge did receive the annual report at his address

in Venice, Florida. Accordingly, I am certain there was some error.

If you have any questions, please don’t hesitate to contact me.

Very Truly Yours,

“BIGGE, JR. ESQ.




