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1. Corporation Name

JEFFERSON OAK, INC.
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1 centify that | am an gf:cer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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TEFFERSON OAK

PQ Box 63, Ortega Station
Jacksonville, Florida 32210
Ph: 904.545.4836
Fx: 904.389.0702

November 4, 2003

Glenda E. Hood

Secretary of State

Florida Department of State

Division of Corporations

.PO.Box 6327 . .- .- o o el
Tallahassee, Florida 32314

Dear Ms. Hood:

To my knowledge Jefferson Oak, Inc. did not receive the prior uniform business

report notices. Please reinstate Jefferson Oak to an “active” status so that we

may continue operations. Thank you for your help in resoiving this matter.

Regards,

John D. Fox I}l
President



