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J.J.P. GROUP, INC.

400 Kings Point Drive
Suite 1519
Miami, FL 33160

October 29, 2003

“Division of Corporations
2P.0. Box 6327
Tallahassee, FL. 32314

Re: Application for Reinstatement
Dear Sirs:

We have recently received the notice informing that the above referenced corporation
was on September 19, 2003 for failure to file the 2003 Annual Corporate Report. However,
we did not have prior notice that the report had not been filed and would.not have allowed
the corporation to dissolve had we known. In fact, the report was completed and the check
for $150.00 was tendered, but apparently never received by the Department of State.

We have enclosed herewith a completed Application for Reinstatement and the fee
of $150.00, representing the annual fees for 2003, and request that the corporation be
reinstated as we did not know it was subject to dissolution.

Thanking you in advance for your consideration of this matter.

JESUS S. PEREZ

MP:hs



