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Beverley International, Inc.
1320 Stirling Road

#9B

Dania, FI 33004

April 19, 2001

Department of STATE
Division of Corporations
PO BOX 6327
Tallahassee, FI 32314

Dear Sir or Madam:

Enclosed please find the applicatior for reinstatement for our corporation,
Beverley International, Inc. along with the filing fee of $1,565.00

Since we first incorporated back in - 992, we have never received any filing

document from your office nor had any knowledge of annual filing requirement.

We respectfully request waiver of any penalty.

Your consideration and time is grea.ly appreciated. Thank you.

Sincerely yours,

(e 7 (Hress
Chine F. Chang

Beverley International,’ Inc.
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