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November 19, 2004

Re: J & A Reporting, Inc.
Document # P37000089572 T

To Whom It May Concern:

Enclosed is $300.00 with my corporate reinstatement form.

I never received my annual report for the past 2 years.
When trying to file a d/b/a for this corporation I found
out that my corporation had been dissolved due to the non-.
filing of the annual reports. I probably did not receive
these reports since I had moved. Please waive all
reinstatement fees and accept my $300.00 for 2 years of
annual report fees.

The reinstatement form has my new addresses and I assure

you that in the future the reports will be filed timely,
Thank you in advance for your help in this matter.
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