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3516 Ridge BLvd
Palm Harbor, FL 34694
7r27-258-0093

October 22, 2002

TO:  Whom It May Concern
RE: Reinstatement Fee

[ have enclosed a reinstatement fee as required for Mj & Mac Inc, Please
note that our address had changed and we did not receive the Uniform
Business Report Reminder to file before the deadline. It was forwarded to us
and we have now made the proper changes to insure that filing will be done
correctly in the future.

Sincerely,

Jstre i

Judith A. DiVincenzo

http://www.gcr-capital.com
935 MAIN STREET SUITE D3 SAFETY HARBOR FLORIDA 34695
PHONE 727.258.0093 FAX 727.258.0122




