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Jomes Inc..

February 2, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:
I, Patrina Jackson, owner of P.J, Quality Homes Inc., did not receive any paperwork regarding the

renewai of my Articies of Incorporation, because my mail was going to my Accountant’s Office {Jp
Associates), which was later bought out by another company. The new owners were not forwarding

=,y mail to the correct address. The mail was being sent back to them, so they returned it to the

: eﬁdg{. Please accept this reinstatement application. Thank you in advance,

L

““ﬁ;lqna Jackson
“Owner, PJ Quality Homes Inc.




