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Jon's Xterior Concepts, Inc.
"Don't Just Cut It - Manicure It!"
Custom Design Landscape & Maintenance

April 22, 2002
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Florida Department of State
Re: Corporation Reinstatement
To whom it may concern:

As per our conversation on the phone, we never received any paperwork for
2001 Annual Report, partially because of an error in address that we had not
been residing at for over 6 years, and annual reports are not forwarded. .

Although, we have been receiving our annual report all the way up to 2000.

Again, as per our conversation, please except the followmg Reinstatement
forms along with a check for $300.00 for 2001 and 2002.

If you have any questions, please do not hesitate to call me at your
convenience.

Thank You,
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Jonathan Irwin
_Jon's Xterior Concepts, Inc.

15000 Savannah Drive, Naples, FL. 34119 * (941) 348-2800 *
FAX (941) 348-2899 * Email Jxcincl@aol.com




