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L ' JACK E. MERKLEIN, INC.

October 14, 2003

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee FL 32314-6327

Re: 554196

Dear Sir or Madam:

Please understand that we never received the two prior uniform business reports, In the past 20 years this
invoice has been paid on time. In addition, we never received the late notice. Please accept the enclosed check

as payment for the reinstatement fees,

Jack E. Merklein )(

President

Sincerely,

12442 WILES ROAS « CORAL SPRINGS, FL » 33076
PHONE: 954-755-4730 = FAX: 954.755-4768



