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November 4, 2002

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314-6327
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To whom it may concern:

I would like to reinstate Jet Force of Naples, Inc to active status. My corporation did not receive
the two prior UBR notices from your office, T believe the error occurred because my business
address in incorrect on your form. My correct addréss is 2303 Kirkwood Ave in Naples , Florida.
I 'would like to have the reinstatement fee waived for this reason.

Sincerely,

Yk

Rob Waring
Jet Force of Naples, Inc




