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Job Resources, Inc.
926 Lenox Avenue
Miami Beach, FL 33139

February 8, 2002

Department of State
Division of Corporations
P.Q. Box 6327
Tallahasses, FL 32314

ATTN: Reinstatement Section

I never received the original Uniform Business Report request and was told by one of
your representatives that the late fee wouid be waived and to mail a check for four
hundred fifty dollars ($450.00) to reinstate my corporation. | appreciate your assistance
regarding this matter. If you have any questions please free to contact me at (305) 673-
1998. Thank you.
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Raogér Brooks
President



