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To: Florida Department of State

From: Richard DiTocco

JETFIRE, INC, Dec ¥ €64 7]

Subject: Reinstatement

To Whom It May Concern:

Please be advised we are requesting a full reinstatement of JETFIRE, INC. The founding

director of JETFIRE, INC. passed away on December 10, 2002, and we received no

notices for the Annual report.

Please find enclosed the application for reinstatement and a check for $608.75 to cover
the cost of the Certificate of Status and the fees for annual reports for the following years:
2003, 2004, 2005 and 2006. We respectfully request abatement of the reinstatement fees
due to the reasons stated in this letter.

If you have any questions please do not hesitate to call me at 727-530-4301.

Sincerely,
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Richard DiTocco

President
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Your Self Reliance Center



