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Division of Corporation
Attn Tyrone Scott

As per our phone call you said to file a new reinstaternent form, at the time of doing first
on¢ on 11/11/05 your office said the name was not available. 'We would like you to take
the money on file which is $600.00 2long with this check for $300.00 and reinstate the
corporation C & J Industries Inc Document number p01000112618.

Thank you for your time in concerning this matter.

Bonnie Thorhaé:
386-304-1000 ext 10
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1, OGUIDICE, CPA

JOSEPH A. |
1515 Ridpewood Ave Ste A

March 14, 2007

As C.P.A. for Corina Nesbit and C & J{lIndustries, Inc this letter is 1o confirm that we are in the process
of changing the principal address for C & J Indybtries o0 105 John Anderson Drive Ormond Beach, F132176

If you have any questions please fee! fiige to give me a call a1 (386) 304-1000

seph A. Loguidice, CPA



