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J M A INDUSTRIAL CORPORATION
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Dear Sir or Madam:

Please be advised that few days ago we tried to File the Annual Report for the above Corporation for the
Year 2004 VIA Internet and we were surprised because the status of the corporation was inactive.

We searched back our records for last year in trying to understand what happened and we found that we
never received the annual report for the year 2003. We did file our Federal Tax Return and Florida Tax
Return for the year 2003, but not the Department of State Annual Report. )

At this tihe we would like to request from your office the Reinstatement of our corporation and wave
the penalty or Reinstatement fee, since we have been paying and filing the previous years on time.

Should you have any question, please contact me at (561) 758-5623. (Enclosed check for $150.00 for
annual filing Fee - year 2003).

President



