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Company: Date: October 21, 2001
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Re: FEWB-3707130 - F94000005695
To whom it may concem:

The above corporation Java Reservations moved in January 2001. We have not received any
comrespondence from the State of Florida up to last week when we received this notice for
reinstatement of the corporation. We have been in good standing with the state of Florida since 1894
and ask for the reinstatement with the enclosed fees.

1 do understand that téchnically we can be charged a fine of $500.00 but we are in the travel industry
and as you can imagine based on the events of September 11 we are suffering serious ongoing
financial constraints.

Please except this enclosed amount for reinstatement and be advised that no such problem with the

state will take place in the future. |
Thanks in advance for your consideration.
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