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J Square Enterprises, Inc.

Jere Pile
390 S Lake Sybelia Dr.

Maitland, Florida 32751

Justin Shivers
Department of State
Division of Corporations

409 East Gaines St.
Tallahassee, Florida 32399

Subject: Reinstatement of Corporation in the State of Florida
Dear Justin,
This ietter is a follow up of our conversation on 11/04/02. As | stated on the phone, our

company has not received the annual filing information from Tallahassee. Please find
a check in the amount of $758.75 to cover the cost of reinstatement and a Centificate of

Status.

For your convenience, | have enclosed a stamped return envelope.

Again thank you for your help.
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