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_ THIS IMPEDED ME FROM BEING ABLE TO TAKE CARE OF MY BUSINESS

JES TRUCKING, INC.
10113 CYPRESS GLEN PL.
ORLANDO, FL 32825
(407) 275-8131

TO WHOM IT MAY CONCERN:

I AM REQUESTING THAT MY CORPORATION BE REINSTATED AND ALL
PENALTIES REMOVED. I AM ENCLOSING A CHECK FOR THE $ $150 FEE. 1
HAD PROBLEMS RECEIVING MY MAIL THIS PAST YEAR. THERE WAS A
MIX UP AT THE POST OFFICE AND A LOT OF MY CORRESPONDENCE
WAS LOST DURING THE YEAR.

IV

I HAVE TALKED TO THE POST OFFICE AND THIS PROBLEM HAS BEEN
FIXED. T AM NOW ALSO AWARE OF THE FACT THAT THIS REPORT IS
DUE ON MAY 1ST. I WAS ALSO SICK DURING MOST OF LAST YEAR AND

ASTSHOULD HAVE. T AM NOW FEELING MUCH BETTER AND WILL BE ~
ABLE TO TAKE BETTER CARE OF MY BUSINESS PAPERWORK.

ONCE AGAIN, I WOULD LIKE TO ASK YOU TO PLEASE WAIVE ALL
PENALTIES AND REINSTATE MY CORPORATION.

- THANK YOU FOR.YOUR:UNDERSTANDING,_ _ .- .. . ... e e e s

JESSICA SAEZ, PRESIDENT




