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BOCAR PROPERTIES INC.

3 WATERVIEW DRIVE
OCEANRIDGE, FL. 33435

" June 11,2002

Department of State
Division of Corporations

To whom it may concern,

I never received notice of annual reports being due and never received notice that my
corporation would become inactive. Could you please waive re-instatement fees.

. Sincerely yours,
A %7
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’ Robert H. Burrow
President



