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JCG CONSTRUCTION SERVICES INC. 11 NOVEMBER 2004
4665 DELEON STREET APT.#169
FORT MYERS, FLORIDA 33907

DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314

I Jorge Ibanez, President of said corporation swear and affirm that [ never
received my-corporation-annual filing documents~Furthermore-I-was completely unaware
that my corporation was inactive. | have noticed that there is a $600.00 reinstatement fee.
I am asking that you please waive this fee due to the above circumstances. I am enclosing
certified funds in the amount of $450.00 for 2 years plus the coming year. Please help me
with this matter for I was unaware of this situation.

Thank you,

anez, President



