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October 23, 2001

Florida Department of State
P O Box 6327
Tallahassee, Florida 32314

RE: P00000028009
To Whom It May Concern:

Please find enclosed a money order in the amount of $150.00 for the corporation of Jack
Powell, Inc. '

I spoke with Kathy in the Reinstatement Department today and was instructed to submit
this letter with a money order in the amount of $150.00 and a completed Uniform
Business Report form. Please note the error in not submitting the Uniform Business
Report-form in the first piac_é-was that the form was never received in-our office. We did
have a temporary office assistant working with us during that period and this is not the
only error we have found as a result. It may have been received in the office yet never
submitted to Mr. Powell. Please take into consideration that Mr. Powell’s corporation
fees were up-to-date until this period.

Thank you.
Sincerely,

Teresa M. Savoia
Office Manager for Jack Powell, inc.

President, Jack Powell, Inc.

2001 Uniform Business Report
Money Order in the amount of $150.00

Enclosed:




