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W.W. DAYTAN, INC.

ACCOUNTING ° BOOKKEEPING ° TAXES
608 SW 76™ TERR.
N. LAUDERDALE, FL. 33068
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~ April 30, 2002

Florida Dept of State
Division of Corporation
P.O. Box 6327
Tallahassee, Fl. 32314

J.A.C. Construction, Inc.
Doc #P98000036253

To whom it may concern,

Enclosed is our client's check #3368 in the amount of $300. for Re-Instatement.

Please note that they moved last year and they never received Re-Instatement
notification.
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