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B & B PROPERTIES OF DADE COUNTY, INC
310 N. 65 WY
HOLLYWOOD, FL 33024

October 30, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0O. BOX 6327 :
TALLAHASSEE, FL 32314

Dear Division of Corporations:
I did not receive my Annual Corporate Report filing, due to 2 move and
change of address my business is listed as inactive and I want to correct this

deficiency.

I was advised by phone today that the penalty will be Waived and to send this
letter with the re-instatement form.

Enclosed please find corrected forms and filing fee.

Sincerely,
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* Eligig R. Berrios
B & B Properties of Dade County, Inc.

Encl:
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