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JMM Management Enterprises, Inc.
981 Hwy. 98E, #3-294
Destin, FL 32541

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Reference reinstatement application JMM Management Enterprises, Inc.
#P03000056286

Dear Sirs,

Per instructions in the attached application for corporation reinstatement, note that I did
not receive the annual report notices in the year of dissolution and was not aware that this
corporation had been dissolved by you. My address had changed in late 2003 and you
must not have received the change of address notice. Please consider waiving the
reinstatement fee for me in this case. | have attached the completed form for
reinstatement and a check to cover the annual reports and supplement fees for each year.

Sincerely

James M. Marcengill 850-837-4758 or cell# 706-499-2186
President



