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Dear Sir or Madam:
The Florida Division of Corporations.

December 16, 2002

Re: JI&G Transportmg Inc.. ( Document Number P00000101 825)

- — [ - -~ .

We recently discovered the Dissolution of the above named Corporation. The Annual
fee was not paid because we did not receive previous notices in this regard in the mail.

We had relocated and are now doing business at:

17970 SW 136 Avenue
Miami, Fl. 33177

There are no other changes in the corporation

I appeal for a waiver of the penalty to reinstate the corporation as recently discussed with
your office.

_Kindly reinstate the corporation as soon as possible. .

In accordance with the instructions from your office, I have also enclosed a Check for
$150 in lieu of the renewal.

Yours Sincerely

Courtney James,
Director




