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To:
Department of State
Division of Corporations
P.O. Box 6327
Talahassee, Florida 23214
800- 245-6059

From:

Jet Jockey Inc.

Mr. Jamie E, Reed CEQ

5434 West Sample Road #553
Margate, Florida 33073

Tel; 954-410-2580

Email: jetjockeyinc@aol.com

To Department of State:

April 5, 2004

In the year 2000 I summated a change of address to the State of Florida. Since then I have
not received any mail from the State of Florida. I went on line last week to find out why
and discovered my Companies status was INACT. I placed a call to the State of Florida
and was told the Corporate renewal’s mailed out for 2001 & 2002 were returned to the

State of Florida.

I am enclosing a Check in the amount of $600.00 and Corporation Reinstatement Form,
as per conversation I have conducted with your personal via telephone on 3/29/2004. 1

was informed that any additional penalties world be waived.

A

I am leaving on the 4/10/2004 going overseas to work. Please help me get this
Corporation Reinstatement completed. My Telephone & Email address is above.

Kind Regards:
Mr. Jamie E. Reed
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