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'HO ..." & Associates 3333 W Commercial Blvd @ Q/

December 16, 2008

To: Florida Department of State

From: Stuart Howitt

Subject: JSRL INVESTMENTS OF NORTH MIAMI BEACH INC
P99000029617
Reinstatement

Please be advised that my client moved his company business address 3 years ago,
and that contributed to his not receiving notices of renewal from the State of Florida
in 2007. In addition, my client was working out of the State and at times out of the
country during the last 36 months. As a result, there have been many problems with
his receiving mail.

Enclosed you will find a check in the amount of $300.00 to cover the annual fee for
07 and 08. We ask that because of the above mentioned reasons for not receiving
the notices of renewal, that the penalty be waived.

Singgrely,

Stuart Howitt
Enrolled Agent
2007-63037



