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J.F.A. Services, Inc.
3211 S.W. 67 Way
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Re: J.F.A. Services, Inc. )
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Gentlemen:

I am writing you regarding the corporate dissolution for failure to file the
2001 corporation annual report.

I never received the annual report. I also never received the 60-day notice
that the corporation would be dissolved, or the final notice of dissolution.
Only when [ talked to my accountant about the filing for 2002, and she
researched my status, did I discover the corporation had been dissolved.
Further research has shown that the address on file with the State is
incorrect. I can only assume I never received your notices because of this.

The failure to file was unintentional, and due to not receiving the annual
report documents when they were sent. Due to this error, [ am requesting
the corporation be reinstated, without penalties. 1 am enclosing a UBR for
2001 and a UBR for 2002, with the correct information and address. 1 am

. also enclosing a check for $300.00 for.the filing.fee.for.both.years.= = .-

_Thank you for your consideration.

Agudelo
President

Encl.
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