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Johnny Marante
9737 NW 41* Street, Suite 123
Miami, Florida 33178

January 10, 2003
Dept. of State, Florida
Division of Corporations

409 East Gaines Street
Tallahassee FL 32399

Re: Reinstatement of Corporation: Johnny’s Reception System, Inc.
Dear Sir or Madam:

Enclosed herewith is the Cbrporation reinstatement Form together with the
appropriate fee.

The corperation was dissolved on September 22, 2000.

Enclosed is the sum of $608.75 as (the reinstatement fee[$600.00} and additional
fee for Certificate of Status [$8.75].) - The reason the reinstatement of $600.00 is one
half of the Regular fee is we were advised that if we did not receive the Uniform
Business Report Notices for 2000 the fee would be half of the regular fee. We did not
receive the indicated and necessary notices in 2000.

J y Mar resident of corporation

SWORN TO AND SUBSCRIBED before me by Johnny Marante on this the 10"
day of January, 2003. at Miami, Miami-Dade County, Florida.

/ﬁ‘otmy Public, State of Florida, at'Large.

Thank you for your consideration.

5\",3" s, Edward Bergholm, Jr.
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