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Jusara, Inc.

4288 Diamond Dr.
Weston, FL 33331

(954) 315-4567

Sandra G, Alegre

Vice - President

* September 12, 2003
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Division Of Corporations

PO Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Enclosed please find a check in the amount of $150.00 as payment of the Annual Report
for the 2003 year. We are also including the Reinstatement form. Please be informed
that we never received the original form and so we inadvertently did not pay. Kindly

accept this payment and advise.

Thank you for your consideration.

Sincerely,
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: andra G. Alegre



