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1. Corporation Name

.- FamlPapedhes ,Inc

2. Principal Office Address 3. Mailing Office Address .
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7. Name and Address of Current Registerad Agent

Name .
Miguel A. Timencz Jr - |
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must {ist at least 3 directors)
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J.T. FAMILY PROPERTIES, INC.

12450 NW South River Drive, Miami, Florida 33178
Phone (305) 883-9878 / Fax (305) 883-9788

August 6, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street _
Tallahassee, Florida 32399

| Re: Docoment #P97000100113

To Whom It May Concern:

I am writing you this letter to state that J.T. Family Properties, Inc. never received
the Uniform Business Report for last year, 2002 or for this year, 2003. J.T. Family
Properties, Inc. did change move from its previous address of 9961 SW 130™ Street
in January of 2002; however both of the corporate officers live at this address and
they never received the Uniform Business Reports for last year or this year. Please
except this check in the amount of $300.00 to reinstate our company and list it as
active. [ assure you that our Uniform Business Report will be filed in the future on

- time every year.

If you should have any questions or comments, I can be reached at (305) 883-9878.

Sincerely,

Cynthea Waltz
Office Manager



