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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| RPORATION
\ INSTATEMENT

FLORIDA DEPARTMENT OF STATE

1. Corporation Name
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7. Name and Address of Current Reglstered Agent
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9. Names and Street Addresses of Each Officer and/or Director (Florida honprofit corporations must list at least 3 directors)
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10. i cerify that | am an officer or dfr
this reinstatement application,
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on this application is true an
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paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
l‘ata and my signature shall have the same legal effect as if made under oath.
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3/30/2004

J.T. NICKS & ASSOC. INC.
DOCUMENT # P02000003756

RE: WAIVER OF FEE FOR REINSTAMENT
DEAR SIRS,

THIS LETTER IS A PETION ON BEHALF OF J.T. NICKS & ASSOCIATES INC.
FOR A WAIVER OF THE FEE FOR REINSTATEMENT OF THE CORPORATION,
DUE TO THE NON-RECEIPT OF THE NOTICE TO FILE THE UNIFORM
BUSINESS REPORT.

ENCLOSED YOU WILL FIND A CHECK FOR A TOTAL OF $308.75. THIS IS FOR
THE 2003 UNIFO FEE REPORT ($150.00) , AS WELL AS THE 2004 UNIFORM
BUSINESS REPORT\(150.00) AND ($8.75) FOR THE 2004 CERTIFICATE OF
STATUS.

ORLANDO MIGUEZ, PRESIDENT
J.T. NICKS & ASSOCIATES, INC.



