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JESUS SUAREZ, INC.~

. August 1, 2004

To: Florida Department Of State T
Secretary Of State
Division Of Corporation |

Ref: Jesus Suarez, Inc. Document # P97000102561 l ',
Reinstatement l i

Dear Sir, due to that we never received 2001 annual report, Please abate Reinstatemth
feesrl am sending you § 600.00 for the yearly fees to set it up to date.
ank You For Your Cooperation.
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