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J & M BRADLEY ENTERPRISES, INC.
5208 TWIN CREEKS DRIVE
VALRICO, FL 33594

April 9, 2001

Florida Department of State
Division of Corporations
Tallahassee, FL

Dear Sir or Madam, o ' Sl

Please find enclosed our Annual Uniform Business Report. We have
recently discovered this report was not filed last year and hence you de-
activated our corporate charter. We are asking that you reinstate our
corporate charter and waive any penalties.

We are a small business and this report is filed but once a year and
in the midst of our moving from the previous year, we do not feel that a
report was properly mailed to our new address and hence we never were
able to file this form. As you can see from the 1999 report, our address
was changed and unfortunately, there still seems to be a bit of confusion
within the division as to our correct address. Our correct address
appears above and all correspondence and documentation should be
changed to reflect the.same.

Based on this address confusion, we respectfully request a waiver
of any penalties and reinstatement of our corporate charter. We have
enclosed a check in the amount of $ 300.00 to cover both years’ annual
filing fee for 2000 and 200Y. .. _  _. . _ _ ___ .. ST

Thank you for your assistance in this matter.

Sincerely,M ~ & /

Marilyn Bradiey
Vice-President.

Enclosure: Uniform Business Report
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