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Plantation, FL 33313
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CLOSEQUTS Etfsttvisaior

Feb 12, 2003

To: Department of state

Re: Jdcloseouts. Com, Inc.

Dear Sirs,
Please be advised that after Incorporating in 2001 our corporate address changed.
There for we did not receive the uniform business report renewals.

Upon hiring an accountant to prepare out tax returns, we discovered the company was
dissolved in October 2002.

Since this was the first time I opened a Corporation, I was not aware of this filing.

Please accept the enclosed check #1708 for $300.00 for payment for 2002 and 2003 and
reinstate our corporation.(we started to operated on April 16 of 2002)

Sincerely Thanks
In Advance,




