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June 23, 2004
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Secretary of State

Florida Department of State
R.A. Gray Building

" 500:S. Bronough
Tallahassee, FL 32399-0250

RE: Jay & Jay Development Group, Corp.
+ 12159 SW 132™ Court, Ste. 102
. Miami, FL 33186
- FEIN: 35-2181488
+ Ref. No.: P02000095218

Dear sir/madam:

Thi$ letter is in response to your notice of dissolution. We kindly ask the State of Florida
to reinstate Jay & Jay Development Group, Corp. (EIN 35-2181488) corporate status for
the following reason:

o The corporation had a change of address and never received the Uniform Business
Report. Therefore, he was unaware and uniformed and did not pay his corporate
filing fees for years 2003 and 2004.

Wc;‘ thank you in advance and appreciate your consideration in this matter. If you have
any. further questions, please contact our office at (305) 595-1783 x. 267.

Sinéerely % W

Jose Martinez, President
Jay & Jay Development Group, Corp.



