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October 23, 2001

Florida Department of State
PO Box 6327
Tallahassee, FL  32314-6327

Dear’Sir or Madam:

Enclosed is the application for reinstatement of JES of Pensacola, Inc. and a check in
the amount of $150.00. The company was incorporated December 27, 2000. This is
the first corporation that I have been involved with and I was not aware of this fee.

I did not receive any correspondence prior to this form.

I now understand that this is an annual fee and it is due the first part of the year. 1
request that any penalties be eliminated. My CPA stated that I should pay $150.00
and request the penalty abatement.

Sincerely,

=,

Joe Estes Sherrill
President

Enclosures — as above




