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Division of Corporations

Annual Report/ Remstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: JS Enterprises of Central Florida, Inc.
Dear Sir,

We ar¢ enclosing the Corporation Reinstatement Form for JS.Enterprises of Central
Florida, Inc. We had initially mailed this form out on June 27, 2002 (enclosed).

We spoke with your officé last week and explained to them that the circumstances
regarding the need for reinstatement. We were told that our letter of June 27th was
returned to the old address and that the request had been denied.

We were told to resubmit the form along with a check in the amount of $300 00 and a
letter of explanation that caused the Corporation to lapse.

The taxpayer’s previous accountant died in 2001 and records were not obtained by the
taxpayer until May of 2002. The taxpayer was not aware that the accountant had-not taken
care of the annual report.

We would appreciate your reinStating the Corporation,

Sincerely,

UuP%L

Robert C. Cohen, P.A.
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