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February 11, 2004

Division of Corporations

Reinstatements
P.O. Box 6850
Tallahassee, Fl. 32314
Re: C.J.N.B. Inc.
Annual Report
P02000020423

To Whom It May Concern:

[ called your offices because 1 found out that my corporation, C.J.N.B., Inc. was inactive
and 1 did not know the reason. I was told that it had been placed inactive because I had
not paid the $150.00 for the Annual Report for the year 2003.

I explained that [ had formed the corporation in 2002 and did not know anything about an
annual report. I was told that it is mailed to me every January but I never reccived it.
Maybe it is because of the address on file. You have 2838 No. Military Trail, West Palm
~ Beach, Fl. 33461 but I am not at that address. My present address is:

11732 South Breeze Place
Welllington, F1. 33467

I was told to write to you and send in $150.00 for 2003 and $150.00 for 2004. Enclosed
please find check for $300.00 and reinstatement form.

Sincetely,

Eddie VAte




