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May 11, 2004

Division of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fiorida 32302-1500

Re: Re—insfated my Corporation, J & J Rood Painting & Remodeling Contréctors, Inc.
To whom it may concern,

| recently found out that My corporation was Administratively Dissolved on 9/03 and
also that | should have paid my fee of $150.00 at the end of 2002 or by May 31, 2003.

| realized that | never received the 2003 Uniform Business Report and when |
contacted the State by phone they suggested that | write this letter explaining that |
never received the form and file a new 2003 Uniform Business Report that | could
retrieve off the Internet at www.Sunbiz.org, which | did.

Enclosed is my check for the $300.00 with my completed Report that | should have
sent in prior to May 31, 2003.

: Thank you for your help in this matter.

" Sincerely,

Jacques Marcellus, President
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