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J B M & R Engineering, Inc.

2607 Herndon St
Valrico, FL 33594
December 12, 2002
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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- To Whom It May Concern:

Please be advised that pursuant to Florida Statutes the corporation is
requesting reinstatement without payment of the penalty reinstatement fees
as none of the previous Corporate Annual report mailings by the Division of
Corporations were received.

The reason for this is quite clear as my previous address was listed and the
mail was never forwarded to me by the Post Office or my ex-wife.

Should you have any other questions concerning the foregoing please call
me.

myerely, =
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alph E. Remmert

President
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