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JUREE Kelley-Mason, Inc.
1334 Charter Court East

Jacksonville, FL 32225
Phone: 904-220-7934
Fax: 904-220-7976

October 29, 2001

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, F_l;32§14

Subject: Application for Reinstatement
Dear Sirs:

Please be advised that we just received the attached notice in the mail today! We have never received
any previous notice regarding the filing of a Uniform Business Report, therefore in accordance with your
instructions we have completed the attached Application for Reinstatement and are submitting it along
with our check in the amount of $150.00 to cover the normal filing fees.

Please note the corrections to our mailing address and Registered Agent.

If you have any questions, please contact me.

Sincerely,

Kelley-Mason, Inc.

—

Joseph M. Bolton - e - - .
President

Mergers & Acquisitions - Strategic Planning - Ownership Transition - Operations Enhancement




