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Phyllis Hancock

¢/o Jones High School Foundation
N93000001448

4023 Sheliman Street

Orlando, Florida 32811

Division of Corporation
P O Box 6327
Tallahassee, Florida 32314

January 10, 2012
To Whom It May Concern,
As per our conversation, we will be allowed to file a manual reinstatement through 2012 at the

fee $420.00 with the understanding that we will file 2013 annual filing on time.
Sincerely,

e fb Floner B

Phyllis Hancock, Treasurer




