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Joel E. Jacabson
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April 15, 2003

Uniform Business Report

Division of Corporations =~~~ -~ =~ ™ - — - .
P.O. Box 1500 R :

Tallahassee, FL 32302-1500

re: C & J Lease Holding, Inc. P01 000008765

To Whom It May Concern:

Enclosed is a UBR Form for the above daptioned corporation and a check in the amount of $300.00
to cover the filing fees for 2002 and 2003.

Please be advised that we did not file a repdrt last year because we moved our offices and we never
received the form in the mail.

Therefore, we respectfully request that the corporation be reinstated and no penalty assessed.

Sincerely,




