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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
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October 13, 2003

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

Re ABI JO ENTERPRISES, INC
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Gentleman,

Due that [ have not receive the annual report since the corporation was reglstered
I respectfully request you waive the reinstatement fee.

Enclosed find thg reinstatement application together with a check for $ 150.00

Thanks for your cooperation and consideration in this matter.

President



