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April 13, 2001
Via: regular mail
State of Florida
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

RE: J & JSnack Foods Sales Corp. (NJ DOM)
Dear Sir/Madam:

Enclosed is the original and one copy of the Corporation Reinstatement and the
company’s check in the amount of $1,350.00.

Please file upon receipt in your office and return evidence to Healther S. Ashley,
Assistant Controller, J&J Snack Foods, Corp., 6000 Central Highway,
Pennsauken, NJ 08109.

If you have any questions, pleasz call Heather at 1-800-989-9534, ext 259.

Very truly yours,

Peggy aoutzahn

Sr. Customer Specialist
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Encs.

1515 Market Street
Philadelphia, PA 19102

Tel. 215 563 4474
Fax 215 563 7773
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