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" J & J Mobile Home Park Inc.

PO BOX70
Anthony, Fl. 33467

Phone 352-622-7001
Fax 352-622-9167

February 16, 1999

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fl. 32399

RE: Document # K98014

Dear Sirs,

Unfortunately, | never received any of the notices regarding the annual report renewal
as | did not have access to the corporate post office box. As the current President of
this company | was shocked to learn that our annual report was never filed. | would

+ appreciate any understanding in this matter.
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Sincerely,

/. ¢
Gale L. Quentzel, President



