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‘JANE’S SUN COAST WORKS. INC.

March 28, 2006

. Department of State
) Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam;

This requests reinstatement of Jane’s Sun Coast Works, Inc. at the normal corporate annual
report-filing fee as the annual report notice was never received. The corporation was
automatically inactivated October 1, 2004.

The attached documentations shows a change of address was requested and recorded with the
April 28, 2003 8:00am filing. The address recorded was 3233 59™ St. versus the correct address
shown on the 2003 UBR of 3133 59" St.

$450.00 is enclosed (check number 5041 in the amount of $300.00 and check number 5054 in
the amount of $150.00) is enclosed as payment.

Pleasc contact me if you have any questions.

Jane A. Paquette
President

P.S. I would have submitted the 2006 Annual Report Form with this letter however, per the
download web page, I can not obtain a form until the corporation is active.
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