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Bworks.com, Inc.
o 26720 Affirmed Drive, Wesley Chapel, FL 33544
I 813.973.9872/f. 707.202.2178 alison@hworks.com

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

EIN: 59-3615730

Re: Corporation Reinstatement

To-Whom It May Concern:- - - ~~——- - ———~ - — —— =

The enclosed is my reinstatement form again for the corporation: bworks.com, Inc.

—— e —

This corporation was dissolved in 2003 for failure to report and file the 2003 corporate annual

report/uniform business report form.

We had never received the form, and | apologize that it was never filed or investigated.

After speaking with a specialist on the phone, | was told that the re-filing fee would be waived if |

filled out the form and sent the filing fees needed for reinstatement.

Your department already has our original payment of $300 and the check has been cashed.

Thank you very much for resolution of this issue. | appreciate it.

Sincerely,

~Alison Berke Morano ~—~ -~ ~——— - ~ = <=7 -~
26720 Affirmed Drive
Wesley Chapel, FL 33544



