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From: JC LINGUISTICS UNLIMITED, INC.
17928 S.W. 36 STREET
MIRAMAR, FLORIDA 33029

/(= /5-99

TO: DIVISION OF CORPORATIONS
Corporate Records
P.O. BOX 6327
TALLAHASSEE, FL 32314

Te whom it may concern

I, Jean-Robert Jean-Charles, President and Owner of JC
Linguistics Unlimited, Inc. request the reinstatement of my
corporation.

Recently, I called your office to request the reinstatement
forms for my corporation. The reason why is because; since I
moved from my previous address (1085 N.W. 117 St. Miami, Florida)
I received no papers concerning my corporation. Although, I wrote
a letter to the Division of Corporations in January of 1999,
(three months later) to notify them of my change of address. From
that time on, I was under the impression that my record was
updated. Apparently, I was mistaking. So, I do apologized for
this inconvenient.

Enclosed, is a check of $150.00, made payable to the
Division of Corporations. Please Bee to it that JC linguistics
Unlimited, Inc. is officially reinstated. Thank you,

Yours Singe v




