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JGDT, Inc.
1730 Federal Hwy #338
Delray Bch, FL 33433

April 29,2004

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

_ Re: Rgins'tatement_

A reinstatement form for JGDT, Inc. is enclosed. We never received our annual report form to file and
the corporation was dissolved. We are enclosing a check for $600.00 to pay for the missing four years
of annual report filing. Please reinstate our corporation.

Sincerely,

Julia Del Toro



