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Florida Department of State

Divisions of Corporations Ref'# P98000051547
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Respectfully agents:

Our accountant informed me that the above corporate document appeared inactive. The
annual report for Jovian Enterprises, Inc., were not filed thus non-receipt of the annual < 001/
report notices. Please, proceed to make any changes in addresses to update company

records.

Also, I am enclosing check number 1155 in the amount of $458.75 to cover the certificate
of Status for 2006, the Annual Report fees and Corporate Supplemental Fees for 2004,
2005 and 2006,
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Jo Enterprises, Inc

C/O Adnery Maldonado, President
P.O. Box 526362

Miami, FL 33152



