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KEITH JONES MASTER CRAFTSMAN, INC. .
Custom Made Fumiture & Cabinets
Specializing in Wood & Mica

2111 NJWL139th Street Telephone  305-081-1819
Bay 48 Teiecopier  305-681-1889
Opa Locka . Florida 33054 Cellular 05-331-9133

October 26, 2003

~ VIA U.S. MAIL
Florida Department of State
Division of Corporation
409 East Gaines Streel
Tallahassee, Florida 32399

Re:  Reinstatement of Keith Jones Master Craftsman, Inc.
Document Number: P98000031416

Dear Sir/Madame:

Enclosed pleasc find the Reinstatement Application for the above captioned corporation
-along with a check in the amount of $150.00 made payable to the Florida Department of State.
The corporation did not receive its annual report form for this year, 2003. Therefore, the
corporation requests that the reinstatement fee be waived.

Please feel free to contact the undersigned at 305-681-1819 1f you have any questions.

Very truly yours,

... KeithI Jong
President
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