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JUICY ORANGE GROVES, INC
6849 COBIA CIRCLE
BOYNTON BEACH, FL. 33437
PHONE 561-369-2345

. FAX  561-369-2320

MARCH 22, 2002

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FL. 32314

RE: DOCUMENT # 564406 JUICY ORANGE GROVES, INC.

In April of 2001 we sent ¢heck # 12530 in the‘émount of $158.75 along with-the Uniform
Business Report for the year 2001, and the check cleared the bank.

Enclosed is check # 12712 in the amount of $300.00 to reinstate the corporation.

The balance of the penalty should he abated since we did not receive the report for the
prior year.

Please send us the certificate of status.

Thanking you in advance.

Very truly yours,

JOHN B. KENNELLY, PRESIDENT



