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| JCJ AIRPLANE CORP.
L 7 1300 OLD OKEECHOBEE ROAD
SUITE 200
WEST PALM BEACH, FL 33409
(561) 615-6200

February 27, 2003

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

RE: Reinstatement of JCJ Airplane Corp.
Dear Sir/Madam:

Enclosed is our application for Reinstatement for JCJ Airplane Corp. along with
our check in the amount of $300 representing the corporate filing fee for 2002 and
2003. We did not receive the filing documents for 2002 nor have we received
anything for 2003. We would ask that you waive any penalties since this
information never came to us. )

Thank you for your assistance in this regard.

Very"truly yours,

Philip‘L. Valente, Jr.
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