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Jason, Alexander, Nicholas, Property
Management, Inc.
5710 Lincoln Cr. East
Lake Worth, F1 33463

June 23, 2005

Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Reference: PO1000084585

To Whom It May Concern:
I did not receive the documents for 2002 to renew my company and was over looked by
me in which lead to an administration dissolution. Therefore I'm submitting a check for

$750.00 to reinstate the above company.

If you have any questions, feel free to contact me at 561-386-9527.

. ! C;"‘ f Y
Miguel Corzo /



