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To:  Division of Corporations

From: JADDCO INC./John T. Andersen
PO Box 4445
Tequesta, F1 33469
561-575-2781

RE: Reinstatement

March 8, 1998

Recently I received a letter from my health insurance company, CHP A, that their
records indicate that JADDCO INC., has been dissolved since August 23, 1996. After
contacting your office shortly thereafter to find out what happened, it was understood that 1
never received the annual reports for the years in question. Please accept my payment of
$515.00, (96'-$200, 97'-8165, 98'-$150), figures of which were verified by your
representative, 50 my health insurance will not be terminated by the end of the month.




