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April 14,2005 .

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

RE: Document #P0O3000128663 :
Two J’s Home Re-Nu, Inc.

Dear Sirs:

We never received a renewal card for our corporation for 2005. We
renewed March 16, 2004, (copy of form and check enclosed), but never
received any confirmation or other communication from the State. We
called Tallahassee and it seems it was sent to physical address, and
therefore, returned.

We have complied with all Federal and State requirements for our
Corporation and paid accordingly for 2004.

Please waive any late fees for our renewal. We have completed the
Corporation Reinstatement for Document #P0O3000128663. Enclosed is our
check for $158.75. (Includes $8.75 for Certificate of Status).

Thank you.

Q/m/@ oo
ames M. Goodson
Two J’s Home Re-Nu, Inc.
P.O.Box 1712 /25415 NW 71st PL.
Newberry, Fl. 32669
352-472-0034
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