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JMG INSYSTEM, INC

October 16th, 2003

Florida Department of State .
Reinstatement Section

PO BOX 6327 -
Tallahassee FL 32314

RE JMG INSYSTEM, INC
Doc. Number: P98000091669

Dear SirfMadam:

This letter is written regarding a Reinstatement of the above-mentioned
corporation. - '

Regarding the 2003 Annual Report for this Corporation, we change our address to
a new location by the time of the renewal. Please take this explanation as an apology in
our part, and accept this UBR 2003 with the information you needed signed by the new
registered. agent -and kindly reinstate our Corporation. Again, we apologize for any
inconvenience

Very Truly Yours.

JMG INSYSTEM, INC

ose M. Gdnzalés
President-Dbirec



