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TO: FLORIDA DEPARTMENT OF STATE

FROM: JOHN JUPA
MAKO LADY UNLIMITED
26 S. EXUMA RD.
KEY LARGO, FL 33037
954-249-9427
FEI POOC0O0060176

DATE: FEB. 27, 2003

RE: REINSTATEMENT FORM

| left my previous business address on Jan. 7, 2001 because of a divorce.

I did not receive the UBR1 form in 2002 because of the address change.

| am applying for reinstatement and | am enclosing the reinstatement form, a check for
$300.00, which covers the year 2002 and 2003, and this letter explaining why | did not
pay the fees last year or this year.

This is following a phone conversation | had with a Florida Department personne}
today.

Thank you for you help and should there be anything else required, please call me at
954-249-9427

John E. Jupa
Mako Lady Unlimited
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