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Jubarco, Inc.
5345 W. iIrlo Bronson Hwy
Kissimmee, Florida 34746 _
Tel. # 407-3974433

November 26, 2001

Florida Dept. of State
Division of Corporation
409 East Gains Street
Tallahassee, Florida 32399

Re: Document Number P95000001328
To whom it may concern;

In the course of a business transaction, it has come to ocur attention that Jubarco Inc.
has been administratively dissolve as of as of September 22, 2000. As it was explained
by your office via telephone yesterday that the reason for dissolution of the corporation
was due to non filing of the annual reports for the years 2000 and 2001.

When our company incorporated in January of 1995, we used the registered agent’s
personal address as our mailing address for the corporation. This was done to secure
that all the important correspondences will be received and taken care of accordingly.
Unfortunately, this was not case. In June of 1999 his personal address changed to 4608
Eagle Peak Drive, Kissimmee, Florida. | can't understand why we didn't received any of
your correspondence, since the Post Office was transferring mail up until November of
1999 from that address. As you will notice based on your records, we always file on
time. We have enclosed signed corporation annual report reflecting the changes in the
principal office and mailing address. We are requesting waiver of reinstatement fees.
Also enclosed is a check for $300.00 for the annual fees for the years 2000 and 2001.

Your attention in this matter would be greatly appreciated.

Sincerely yours,

Bassam Abu-Jubara.




