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S.A.IN.T. Services Inc.

September 26, 2008
Juan C. Meza Zepeda
1265 Wintergreen Way
Winter Garden, Fl. 34787
Phone: (407) 383-4837
Email: saintservices@yahoo.com

Dear Florida Dept. of state Division of Corporations,

I was unaware and forgot to renew my annual corp. report and in result it went
inactive. [ asked an accountant to resolve the problem and the solution she found was to
open a new one, With the same name, and she did. | was informed that it would be
possible to reactivate my old Corp. by paying the fees of $1054.00, I then downloaded
and completed the required forms and sent out with a check. I also called the accountant
to stop the making of a new corp. She informed me that she had submitted the
application on the internet and was too late to stop it. A week later I received a letter
from Tallahassee stating that the name I was using to reinstate my S.A.LN.T Services
Inc. (FEI # 200647632, Doc. # P04000022189) was unavailable because the new corp.
that [ opened had used it. I then changed the name from the new corp. (Doc. #
P08000071093) to J.L.LB.Z. INVESTMENTS INC, to free up my old Corp. Name so that
it can be reinstated. This is a letter by request from a representative in the Tallahassee
office to resubmit my reinstatement request of S.I.LN.T. Services Inc.

Thanks so much for your understanding, I apologize for any inconvenience. I you
have any questions, please contact me.

Sincerely,

Juan C. Meza Zepeda President of

S.ALN.T Services Inc &
JI.B.Z. Investments Inc



