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June 15, 2006

Department of State

« Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Letter concerning Reinstatement of Corporation
To whom it may concern:

This letter is intended to confirm that my corporation did not receive its annual
report notices in the years 2003, 2004, 2005 or 2006. 1 believe the reason is your files are

reflecting an old address that changed in 2003.

Please accept my apologies for the failure to timely file under these
circumstances.

The name of the corporation is CHRISTOPHER R. JETTE, P.A. The document
number is P01000040972. The FEI Number is 651095388.

According to the instructions | have enclosed $458.75 according to the schedules
set forth in the instructions accompanying the reinstatement form.

Thank you in advance for your anticipated cooperation.

Very truly

HRSTOPHER R. JETTE



