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TAX HELP OF, BOCA RATON
855 SOUTH FEDERAL HIGHWAY # 205 z
BOCA RATON, FLORIDA 33432 :
JUNE 9, 2000

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314
RE: JOVI KITCARS, INC.
P9800082604

GENTLEMEN
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MY ABOVE-REFERENCED CLIENT HAS INFORMED ME THAT HIS CORPORATION WAS
ADMINISTRATIVELY DISSOLVED AND THAT HE NEVER RECEIVED THE ANNUAL
REPORT FOR THE YEAR 2000,

UPON INVESTIGATION, I WAS TOLD BY THE DEPARTMENT OF STATE THAT THEY
RECEIVED THE 1999 ANNUAL REPORT WITH A CHECK FOR $ 150.00 BUT
RETURNED THE FORM FOR COMPLETION. THE CHECK WAS DEPOSITED. MY
CLIENT INFORMED ME THAT HE NEVER RECEIVED THE FORM BACK. IN THE
MEANTIME, THE STATE DISSOLVED HIS CORPORATION AND KEPT THE $
150.00. J

PLEASE FIND ENCLOSED HIS 2000 ANNUAL REPORT ALONG WITH A CHECK FOR
$ 150.00 PLUS A COPY OF HIS CHECK FOR 1999. UNDER THE
CIRCUMSTANCES, KINDLY REINSTATE HIS STATUS AND ACCEPT HIS FILING
FOR 2000. THIS WILL BE MOST APPRECIATED.

VERY TRULY YOUR, % %

ALAN-Z. SCHWARTZ, PREZIDENT
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