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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

James E. Auxier, President
JTEA, Inc.

2909 Gulf to bay Blvd.
#P-202

Clearwater, FL. 33759

-To Whom it May Concern:_ ... __ - _
1 am writing asking for a waiver of the $600 reinstatement fee for JTEA, Inc., document
number FO0000001247. I did not receive the 2001 Annual Report Forms to properly file
with the state. Your records show 2 attempts, both returned to your office. My registered
agent in Nevada moved their office at about that time and apparently the mail wasn’t
forwarded to them.

I am including $600 for the filing fees for the last 4 years and a reinstatement form. I am
assuming the registered agent role so I will receive the paperwork. I can do this now that
our schedule does not have us traveling all over the US.
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James E Auxier, President



