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Joint Adventuré, Inc.
PO Box 2501
Orlando, FL 32802

Mr. Tyrone Scott

Document Specialist
Florida Department of State
Division of Corporations
PO Box 6327 s
Tallahassee, FL. 32314 .

August 6, 2002

R
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Re: Joint Adventure, Inc., P97000036978

Dear Mr. Scott:

Attached is correspondence from your office in response to our attempt to pay
our Uniform Business Report.

As requested in your letter, we have attached a check in the amount of $750.

| « We are formally requesting abatement of the fee. As you will see in my original
\ ' letter, we inadvertently did not receive a form for our prior return.

Please call me with any questions.
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Johit.L. Webb
President




