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JBL Design, Inc.
19495 Biscayne Blvd., Suite 410
Aventura, FL. 33180

May 20, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: JBL Design, Inc
P94000091252
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To Whom It May Concern:
Enclésed please find:

1. Uniform Business Report filed in 2003
2. Copy of letter dated 6/3/03 returning Uniform Business Report for lack of
‘ signature.
3 Letter from JBL Design, Inc advising corrections have been made and
Uniform Business Report resubmitted.

4., Reinstatement Form completed as per verbal phone call to examiner
5. Check for $150.00 for 2004

We have been advised verbally by your office that an error was made and the proper
documents for 2003 were received timely however the corrections were not made in your
computer system, thereby making this corporation inactive. 4

Our recelpt/trackmg number for the orlglnal payment was deposited by you on 5/1/03, is
01029 016 450. Please refer to this number to substantiate timely receipt of payment.
any penaltics be abated since the original documents were received on time by your

office.

Sincerely,

Znice Barney
Registered Agent
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W¢ dre énclosing a chéck for $150.00 for our 2004 renewal and respectfully request that —



