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Tha CPA. Never Underestimate The Value.®
American Institute of Certified Public Accountants
Florida Institute of Certified Public Accountants

Certified Public Accountants

* Business & Personal Tax & Accounting
* Mortgages- Residential, SBA, Commercial

Monday, May 03, 2004
ﬁ Déf)a_rtment of State o

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
RE: C. J. & J. Enterprlses of
Central Florlda
Document #: P98000102735

Dear Sirs:

Please find my client’s Corporation Reinstatement and enclosed check for $300.00.
Fees being paid for the year 2003 and 2004. Please waive penalty and reinstate
corporation as client has not recFived prior notices.

Thank you,

Respectfully,

- "'Mai*garet-'Lé‘ss':ird o
“Hensley & Company, PA

10911 Bonita Beach Road, Pine Haven # 2081, Bonita Springs, FL 34135
Tel. 239. 992.6060 Fax 239.992.9506  karey@hensley-co.net




