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March 19, 2004

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

Re: JEBCO Properties, Inc.
Attention:

It has recently come to my attention that the referenced corporation is still placed inactive
due to involuntary failure to file the annual report. As referenced in my attached letter of
October 6, 2003 I asked for an abatement and subsequently you sent out a response
agreeing to the abatement however | never received that letter. I am enclosing another
$150.00 for my 2004 filing fee and hereby request a re-instatement at your earliest
convenience.

Thank you for your consideration. Should you have any questions please feel free to call
me at 561-801-5456.
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October 6, 2003

Department of State

. Division of Corporations
P.O Box 6327
Tallahassee, FI, 32314

Re: JEBCO Properties, Inc.

Attention:

1t has recently come to my attention that the referenced corporation was placed inactive
due to involuntary failure to file the annual report. I never received the annual report
form and herby request a reinstatement based on the normal annual fee of $150.00

‘enclosed herewith.,

Thank you for your consideration. Should you have any questions please feel free to call
me at 561-801-5456.

Since_rely,
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