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TELEPHONE: 305-667-4641

TELECOPIER: 305-667-0903

May 21, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Reinstatement of Corporation
J.M.K. Industries, Inc.
P94000009201

Gentiemen:

This letter will confirm my telephone conversation with “Michelle” of your
office this afternoon concerning the reinstatement of the above-referenced
corporation, which was administratively dissolved on October 16, 1998.

Michelle advised that the fee for reinstatement will be $800.00, only, as the
State’s records reflect that the Annual Report form for 1998 was returned as
undeliverable, and the annual penalties will be waived.

To the extent that a request for waiver of penalties and fees is required, would
you please consider this letter as such a request. Your assistance and cooperation
would be greatly appreciated.

My client’s check for $908.75 is enclosed to cover the reinstatement and a
Certificate of Status.

Thank you for your prompt attention to this matter,

w/encls: Corporation Reinstatement Application
$908.75 check
. CG: J.M.K. Industries, Inc.

Mr. Eli Baron
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