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January 27, 2003

DIVISION OF CORPORATIONS
Reinstatement Dept.
P.O. Box 6327
Tallahassee, F1.. 32314

RE: JULPRESJ.P, INC.
FEIN # 65-1050821

Mr. SEAN TONER

This is in regard to the above described Corporation My son went into the ARMY
in the month of May also we cancelled the P.O. Box at that time. I guess that was the
reason we never received your request, that you sent them back to us, due to lack of
information, as you can see. The checks were cashed on time.

We are requesting to waive the penalty.

Hoping that you can authorize, and update this Corporation as soon as possible.

Thanks in anticipation for your cooperation.
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