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Fajardo & Associates, LLC
8780 SW 3™ Lane
Miami, Florida 33174
Phone: 305-553-0730
Fax: 305-675-6466

December 26, 2006
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Reinstatement of J.C. Flowers Corp.
Dear Sir or Madam:
This is to inform you that J.C. Flowers Corp. did not receive the annual report notices in
the year of dissolution/revocation due to the fact that they have a new address.
Accordingly, I am enclosing completed corporation reinstatement form and check in the
amount of $450.00. The check covers Annual Report Fees and Corporate Supplemental
Fees for years 2004, 2005, & 2006.
If you have any question, please do not hesitate to contact me.
Sincerely,
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D. Ruben Fajardo Jr.



