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JSG BREVARD INC.

December 24, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: JSGBREVARD INC
— ~ .. Document-#: P01000121575 - .- — - . - -
Reinstatement

Enclosed is the completed Corporation Reinstatement and check #0367 for
$150.00.

Per our conversation today, 12/24/02, the reinstatement fee was waived as
we did not receive our Annual Report for filing being it was returned to the
Department with an undeliverable address.

Thank you,

Steve Gailey “.
President, JSG Brevard Inc.
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