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October 12, 2001

FEI#65-1002783

Lesley A. Busch, President, Jill-O-Trades, Inc.
Richard C. Busch, Vice President.

110 N. Rolling Hill Rd.

Tavernier, FL 33070-2027

work: 305.852.9998/305.393.0738
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To Whom It May Concern;
I sincerely apologize for not getting my annual report in on time. Our house has suffered severe damage.
Much of the house, and the documentation, from our businesses (and other paperwork), has been severely

water damaged (pictures can be provided if necessary). Otherwise, we would have sent everything in on
time. As a result of the huge mess, we are now in the process of major repairs.

I apologize for any inconvenience this may have caused your office.

As per my telephone conversation of 10-05-2001, with rmarks.bat (paperwork enclosed), I am sending in
this letter of explanation, with my $150 re-instatement fee.

Please feel free to reach one or both of us at the above address or phone numbers.
Thank you for your consideration regarding this matter.

Sincerely,

Lle, 0 Rl

Lesley A. Busfh, President Date
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