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J & M All In One Enterprises, Inc.
5917 NW 199" Street
Hialeah, FL 33015

March 3, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
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~ “Following tay teléphone inquiry with your office, 1 ¢ [am encl(_);ﬁg the Corporatlon reinstatement form
along with a check for $450.00 as instructed by one of your representatives. The $450.00 would bring
the annual corporation fee up to date, inclusive of 2002 reporting.

As previously explained, I have not received the annual corporation form. My address has not changed.
Please activate my corporation upon receipt of this letter.

Additionally, by means of this letter I am advising that T am the registered agent, director and the only
officer of the corporation. Any previous officers or registered agents are no longer with the corporation.

I would appreciate confirmation and acceptance of the above in writing.




