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JBS Music, Inc. November 13, 2003
758 109™ Ave North
Naples, FL. 34108 —

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

Dear Sir/Madame,

I state that I never received the Annual Report form for 2003. I have enclosed a
completed corporation reinstatement form and $150.00 to keep my business registered
and current with the state of Florida.

s Julie\I—\I.'earden-S affer, President

ugS’l\?[usic, Inc.

58 109" Ave North
Naples, FL 34108
FEI 43-1964897



