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June 21, 2006

To Whom It May Concermn:

Attach is the corporation reinstatement for my corporation
JESPER RENOVATIONS CORP.

. On December, 2003 | had to close the business office and on
April, 2004 | had to leave the US and go back to Spain. At that
time in December, 2003 | had left a forwarding address but the
location of the mailing address went out of business (not being
the US post office) and | did not receive any mailings.

Early this year (2006) I recently returned to the US and have a
need to utilize my corporation when | was told that it had been
closed for lack of annual payment. |1 am enclosing a payment for
the years 2004, 2005 and 2006 totaling $450.00. As | had not
received the annual notice | ask that the penalty be waived and
that the corporation be reinstated as soon as possible so that |
may begin to do work once again.

Please address any correspondence to the mailing address
shown on the reinstatement form. Thank you for your attention,
assistance and understanding.

Jesu yandez, Pres.



