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Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, Flonda 32314-6327

SUBJECT: APPLICATION FOR REINSTATEMENT
TAXPAYER: JT Small Business Services, Inc.

FEI NUMBER: 65-1116044—
Dear Sir or Madam:

I respectfully request a waiver of the Reinstatement Fee for reasonable cause. I was unaware of an
annual filing requirement. In addition, the corporate offices moved during the year of dissolution
and never recetved a copy of the Untform Business Report nor did I receive the second notice. The
new address is:

1189-1 NW 13" Street

Boca Raton, FL. 33486

I am attaching a check for $900.00 for retnstatement of the corporation as an active corporation.
Please update your records for the new corporate address. If you have any questions, please call me.

Very truly yours,
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Eugenia Teca
President
(954) 804-7179



