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8687 South 35™ Street
RAISING DUST STABLES Lake Worth, FI 33467

Tel: (561) 635-0758

Fax: (561) 798-0533

Email: RaisingDust@msn.com

Florida Department of State
Division of Corporation

409 East Gaines Street
Tallahassee FI. 32399

To Whom It May Concemn

REF: Jupiter Resources Inc.
- Document # F98000006075.

it has recently come to our attention that the above referenced corporation has not filed an annual
report since 1999. This incident occurred due to the fact that we had moved that particular year, and
had not received any renewal notices in the mail. We had assumed that our accountant, who is the
registered agent of record, had been filing all necessary documents on behalf of the company, but have
discovered that he had failed to do so, among other responsibilities. We have now made a change
accordingly, and hereby kindly ask that you consider waiving the $600.00 reinstaterent fee be waived
in order to reinstate our company back to a current status.

We hereby enclose $450.00 payment to cover the three years at $150/year and look forward to your
being reinstated accordingly.

Thank you for your kind and prompt attention to this matter.
Sin ;

For: Jupiter Resources, Inc.
Francesca Meloni




