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April 15, 2005
To Whom It May Concern:

I am writing this letter to request that my corporation be reinstated effective immediately.
I had an address change back in 2002 and another in 2003 which prevented me from ever
receiving any correspondence from the state regarding my filing fees. I realize this is my
fault and only became aware of the fees from my accountant last month. I am sending in
a change of address and check for the 2005 filing fee.

I was also married in 2003 and had my name changed from Dawn Snyder to Dawn
Hennessey. Please make note of this as well.

[ would appreciated your assistance and understanding in this matter and appreciate any
other fees waived. I will not do this again as [ now have hopefully sent in all the
appropriate information for you to contact me.

Please do not hesitate to call me at #(904)994-8524 or write to
Jax Rx Inc

1174 Beach Avenue

Atlantic Beach, F1L. 32233

Thank you so much for your time and understanding.
’E@umex,mw\

Dawn Hennessey



