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Department of State January 12, 2007
Division of Corporation

PO BOX 6327

Tallahassee, FL 32314

Re: J.I.P. Financial, Inc.
4369 SW 10 Place, suite 201
Deerfield Beach FL 33442
EIN 01-0799413
Document # P03000047624

To Whom It May Concern:

We are kindly requesting reinstatement of J.J.P. Financial, Inc.

We are also asking for wavier of the reinstatement fee due to the fact that the annual
report notices were never received by the corporation, The Department of State has an
incomplete address of J.J.P. Financial on file, which made the mail to be undeliverable.

We are enclosing a check in the amount of $450.00, which covers the fees for year 2004,
2005 and 2006.
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