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Dec Ist, 2003

Department of State

Florida Division of Corporations
P O Box 6327

Tallahassee, FL 32314

To whom it may concern,

This is a request to reinstate our corporation C & J of Miami Corp. (P02000024110) as we did not receive
in the mail a letter of notification that we needed to renew our Corporation every year.

| apologize for not sending in the fees as we are a new Corporation and did not know we had to
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Please accept our most sincere apologies for this misunderstanding and rest assured that we will send in our
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We are enclosing a check for $150.00 to cover this renovation.

Please let us know if ther
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is anything else we need to do in order to get our company reinstated.

ind regards,
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C & J of Miami Corporation.
P02000024110
305-300-7684

L e S




