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October 23, 2002

Department of State

Jim Smith

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Dear Mr. Smith,

1 just received Certificate of Revocation of JBJ Resources, LTD. Apparently
there were 3 previous letters mailed to 3321 Robinhood Road address. 1,
however, never received any of them. Enclosed is a check for the appropriate
amount and document A97000001417. Please reinstate!

Thank you for your kind attention.

Orten E. Waddlll
General Partner

Smcerely,
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