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Clark & Associates
901 Martin Downs Blvd., Suite 300
Palm City, FL 34990
September 24, 2001

Florida Department of State
Division of Corporations
Re-instatement Department
409 E. Gaines Street
Tallahassee, FL 32399
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RE: J & E Services, Inc. _
Document #: P99000052441

Dear Sir or Madam:
Enclosed vou will find a copy of our Corporate Re-Instatement Form as well as a check
in the amount of $300.00 for full payment of all outstanding annual fees. Please correct
the mailing address so that this will not happen again. Thank you for your time in this
matter.

Sincerely,

Chuck Clark
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