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KEVIN S. GREEN, C.P.A. 243

CERTIFIED PUBLIC ACCOUNTANT

October 17, 2006

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

Tallahassee, FLL 32314

Re: Corporate reinstatement of
Kenny Jackson, Inc.
P04000061585

To Whom It May Concern,

We are enclosing a check for 2005 and 2006’s corporate renewal for the above
referenced corporation. The company did not receive its annual postcards prompting
the renewals.

Please process at your convenience.
If further information is needed, please feel to contact us.

Sincerely,

Al Mo

Kevin Green, C.P.A.

P.O. BOX 24668 ¢ JACKSONVILLE ¢ FLORIDA ¢ 322414668 « TELEPHONE 904-288-8999 ¢ FAX 904-288-8113



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

Tallahassee, FL 32314

Re: Corporate renewal
To Whom It May Concern,
I did not receive my corporate renewal postcard for 2005 or 2006.

Sincerely,

AP

Kenneth Jackson
Kenny Jackson, Inc.,
President



