SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION O eande B, Mortham Jul 08 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State
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J88, Inc.
1431 South Ocean Boulevard, # 9
Pompano Beach, FL 33062-7378

July 1, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: JS88, Inc. (J66378) Annual Report
Dear Sir or Madam,

I have received a second notice from your office requesting
that I file an annual report. I have nc record of having received
a first notice. I believe the first notice was probabkly sent to
my ocld address (which was my former residence). The mail
forwarding order with the post office may have expired, so the
annual report was hever delivered to me. Therefore, I have
enclosed a check payable to the Department of State in the amount
of $158.75, representing the annual fee of $150.00, and for the
certificate of status fee of $8.75.

Please accept the report and my payment as payment in full
as I did not receive your first notice. Thank you for your
consideration and cooperaticn in this matter. Also, please note
the address changes on the form. Thanks for your help.

y Truly Yours,

C- g

John O. Skidmore, President



