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January 22, 2004
Florida Department of State
Secretary of State
Division of Corporations
409 East Gaines St.

Tallahassee,F1. 32399

Dear Sirs,

We did not receive our annual report for the year our corporation was dissolved. We would like to reinstate our
corporation and respectfully request a waiver of the reinstatement fee.Please note a change of address for your
records. Our new address is
Craig Jenkins Ent. Inc.
4446 Hollygate Dr.
Jacksonville, F1.
32258

incerely,




