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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
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11. Does this corporation pay any intangible tax to the [B/ {See other side for information
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B. & B. DELIVERY SERVICE, INC.
10733 Cleary Blvd # 111
Plantation, Florida 33324
(954) 424-0222

March 29, 2001

Division of Corporations
Annual Reports Sections
Reinstatement Section
409 East Gaines Street
Tallahassee, Florida 32399

Gentlemen;
In RE: Document V73978
Please find enclosed my reinstatement form for 2001 and a check for $ 308.75 for year 2000 and 2001

and the fee for a Certificate of Status.

- Please abate the reinstatement fee, because 1 never received an annual report, | moved in the year 2000 and
this could be the reason why I never received your mail.

. The address shown on the letterhead is the correct address.

Sincerely Yours;

géhzw/,ga éﬂ?ur

Behzad Babapour
Company President



