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September 1, 2000

Florida Division of Corporations
Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399

Re: JACK'’S in the GABLES, INC.
460 Biltmore Way
Coral Gables, FL. 33134
Document# P95000005797

We were just notified by a company trying to put our credit card
machines together that we are no longer a corporation. We never received
any notices from the State of Florida saying our corporation was dissolved.
If we knew we weren’t a corporation we would have contacted the State of
Florida Division of Corporations immediately.

Please waive the late fees and reinstate our corporation. Enclosed please
find the UBR Form filled out and our check for $300.00.

Thank you in advance for your cooperation. Should you have additional
questions you can call 305-445-2481.

*Jacdk Bernal
Owner/Jack’s in the Gables

Sent FedEx



