PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATICNS
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LASHBROOK, WOLLARD & Fasano, P.A. / f /Jl)

CERTIFIED PUBLIC ACCOUNTANTS

Dru D Lashbrook, CPA «. Member of the 448! Stirling Road
Brian H. Wollard, CPA Florida Institute of Fort Lauderdale, Florida 33314
David J. Fasano, CPA, MBA Certified Public Accountanis Telephone: (954) 581-8112
Dean R, Lashbrook Fax: (954) 581-2554
lerry W. Reed, EA tnfo@lbrook.com
November 28, 2005

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

RE: JCOT CORPORATION, INC.
DOC# P01000034028

To Whom It May Concern:

Enclosed is a check in the amount of $450.00 to cover the 2003, 2004 and 2005 corporate annual filing fees for
the above referenced corporation.

The officer of the corporation did not receive the previous notice regarding the annual report as the address of
the corporation has been changed for sometime. it wasn’t until professional advice was sought that it was
discovered the annual reports had not been filed and that the corporation was in an unactive status.

Please accept the enclosed check and bring this corporation into an active status with the State for reasonable
cause. Your consideration in this matter is appreciated. If you should have any questions please contact our
office. Thank you.

Sincerely,

LASHBROOK, W;? & FASANOQ, P.A.

Dru D. Lashbrook, CPA
For the firm.
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