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J.T. SERVICES OF SOUTH FLORIDA, INC.
3535 HIAWATHA AVENUE # 117
MIAMI, FLORIDA 33133

December 4, 2001

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fi. 32399

Attn: 2001 Uniform Business Reports

Re: Document # P00000099170
Dear Sir or Madam:

In reference to instructions given in a telephone conversation with one of your
representatives, we are attaching a reinstatement application along with the original $
158.75 annual fee. As we stated in the phone conversation, we moved during the year
and never received a uniform business report.

Since this is our first company, we have inexperience with annual fees and we were
unaware that this report had to filed along with the necessary fees. We ask that you
please parden the late fee since this problem was caused by lack of information and
inexperience.

If there is any problem processing this report please contact us immediately at (305) 2138-
2561.

Sincerely,

Julio M. Trejo
President




