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To: Florida Department Of State
From: J.C. Corporate Enterprise Of Florida, Inc.
November 4, 2002

We only received this application for reinstatemnent, being this is our first corporation,
We did not know when the renewal date was, so we did not call for the renewal. With us
moving and changing our address we did not-get-any of the packets, please send, the next
renewal to 38939 Tall Dr Zephyrhills, fl 33540

Thank you
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