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December 20, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Mictdl

I am writing so that I may have the corporation ( J.T.S.R. 98, INC. ) reinstated. I catled
the Division of Corporations office in Tallahassee to ask direction as to how to reinstate
the above corporation. As [ explained to both Tyrone and Kristin I did not receive a
notice for the 2004 nor 2005 Annual Report filing. I am submitting the paperwork with
this correspondence for reinstatement for the years 2004 / 2005. I am also asking that you
wave the late fee associated with the filing since I did not receive the notice. Enclosed is

a check for $300.00 which represents the filing fee for both 2004 & 2005.

I have listed the correct mailing address for any future correspondence and thank you in
advance for your assistance. Should you have any questions | may be reached at 904-396-

9558.

Respectfully,

Hoisre

Jack Barnette / President
J.T.S.R. 98, Inc.

12146 Mandarin Road
Jacksonville, Florida 32223



