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JACO CONSTRUCTION OF ORLANDO, INC.
P02000037803

MARCH 16, 2005

DEPARTMENT OF STATE
DIVISION OF CORPORATION
PO BOX 6327
TALLAHASSEE, FL 32314

_TO WHOM IT MAY CONCERN:

PLEASE WAIVE THE PENALTY AND REINSTATE MY CORPORATION BECAUSE I NEVER
RECEIVED THE ANNUAL REPORT
I AM ENCLOSING A CHECK FOR $300.00

THANK YOU FOR YOU ATTENTION,

IGYEL JACO-PRESIDENT




