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THREE J MASONRY, INC,
17314 71ST LANE
LOXAHATCHEE, FL 33470
February 23, 2004
Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL, 32314

RE: THREE JMASONRY, INC.
Document # P99000017055

Dear Sir or Madam:

Enclosed is the executed Corporate Reinstatement application for Three J
Masonry, Inc., Document # P99000017055, and a check in the amount of $308.75 for the
Uniform Business Report for 2003 and 2004 and a certificate of status. Please waive the
Reinstatement Fee of $600.00 based on good faith and reasonable cause.

The reason why the Corporation failed to file the Uniform Business Report for
2003 was because the Corporation did not receive the 2003 Uniform Business Report and
that the Corporation changed its bookkeeper. The old bookkeeper failed to inform the
Corporation that it must file a Uniform Business Report by May 01, 2003. The new
bookkeeper for the Corporation has taken corrective measures to prevent the Corporation
from failing to file the Uniform Business Report and that future Uniform Business
Reports will be filed on or before May 1 of each calendar year. Thus, the Department
must waive the Reinstatement based on good faith and reasonable cause.

Please return all correspondence regarding this matter to the following:
THREE J MASONRY, INC.
ATTN: JOHAM JOSEPH

17314 71ST LANE
LOXAHATCHEE, FL 33470

For further information regarding this matter, please call Joham Joseph at (561)
644-5267

Thank you for your assistance in this matter

Sincerely,

Jé‘ham Joseph



