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Department of State ‘ i
Division of Corporations '
PO Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Corporation

To Whom It May Concern:

I am writing in regards to the recent dissolution of our corporation. I did not receive any

. 5 —of the.paperwork-for_the_annual renewal of our corporation. I apologize for any

,?_.-z,n,ﬁ@—;abyﬁmformatlon-l -recetved-from-Dun- &-Bradstreet : ———

inconvenience that this may cause to your office but I have just learned of this dlssolutlon
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T went on to the Sunbiz site today and have spoken with several representatives about this
matter. I am enclosing a check for $250.00 for reinstatement of our corporation.
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Jared Burnstad 1
President o
JDB Interiors, Inc. _ !
503 NW 208th Terrace _ '
Pembroke Pines, FL 33029 I




