(

; -1
~  PLEASE READ ALL INSTRUCTICJ§S BJEFO[Z‘E COMPLEﬂAPE‘;\%ﬁ/tu

o . A FILED
CORPORATION & _—.‘: - FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (EEE Secretary of State OSAPR 18 AMI:L3
o 5{:’ ’ DIVISION OF CORPORATIONS
SO0 Wy,

SECRETARY OF STATE

DOCUMENT # (\\ OZOOG 00 \82_3 TALLAHASSEE, F ORIDA
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JUST FOR JUST CAUSES INC.

9050 NW 10 PLACE PLANTATION FL. 33322 954-424-9553
Department of State April 14, 2005
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314
Dear Sirs:

Please note that I have a change of address for my non-profit company, Just for Just
Causes, Inc.

The previous address was:

1020 NW 85 Terrace
Plantation, F1. 33322

I moved from the above address April 2003 to my present address

9050 NW 10 Place
Plantation, F1. 33322.

During this move, I did not receive the renewal survey to pay the annual fees.

I was told by a representative to attach a letter to this reinstatement form explaining
the reason for my inadvertent non-compliance and that the delinquency fee could be

waived. .
183,75 Checke # \&E0
I am enclosing a check in the amount of $122-50 ($61.25 per year for 2003 & 2004).+ Z0O05 )

After your decision to waive or not to waive the penalty of $175.00 please notify me
at the new address and I'll forward a check for the amount due.
Your consideration is greatly appreciated.

Resgectfully,

eonard erisario



