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August 31, 2004

Department of State
Division of Corporations
PO'Box 6327
Tallahassee, FL

32314

Re: JoDoLiS Enterprises, Inc
- - Reinstatement - - -

To Whom It May Concern

We are requesting reinstatement of our corporation JoDoLiS Enterprises, Inc. due to our
non receipt of the annual report form. As such we have not filed any paperwork for the
years 2002, 2003 and 2004. Enclosed is a check in the amount of Four hundred fifty
dollars ($450) for reinstatement,

Our form shows our current address as well as a different mailing address. We appreciate
your speedy help with this matter. Thank you in advance for your help and cooperation.
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