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J & B Financial Corporation
1459 Lantana Court
Weston, Florida 33326

April 10, 2002

Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32399

Attention: Reinstatement Department

Re:  Annual Reports
Administrative Dissolution for Annual Report

To Whom It May Concern:

Please be advised J & B Financial Corporation has not received to this date an Annual
Report to be completed from the Department of State Division of Corporations. I have
recently found out that J & B Financial Corporation was dissolved due to said report not
being completed.

Sincerely,
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William V. Leventa



