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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2006

JONES AND KOLB, P.A.
3495 PIEDMONT ROAD NE
TEN PIEDMONT CTR #100
ATLANTA, GA 30305

SUBJECT: JONES AND KOLB, P.A,
Ref. Number: K09810

We have received your document for JONES AND KOLB, P.A. and check(s)
totaling $158.75. However, your check(s) and document are being returned for
the following:

Please be advised the above reference corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2000
corporate annual report form. Our records indicate the 2000 annual report was
. returned by the U.S. Postal Service as undeliverable. Therefore, we can waive.
the*reinstatement fee, only the report fees for each year is required to make the :

corporation active. = - .. - - - - o .

———
The total amount required is $1050.00. Add an additional $8.75 for each™
certificate of status requested.

ey

Please return your doéument, along with a copy of this letter, within 60 day@
(_ your filing will be considered abandoned. o o e T

R
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If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 306A00032875

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



