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Division of Corporations , ,
(805)°488-9000 .
Att:  Mr. Tyrone

Re:  Company Reinstatement

J.A.P. International Inc.
Tax ID # 65-0946824

This is a request to reinstate my company as soon as possible.
I George Perez have not received the year 2000 filling and was not aware of fees
incurred.

I would like these fees to be waved and my check enclosed for $300.00 should

accommodate the reinstatement fees and reactivate this Company, J.A.P. International
Inc.

[ thank you very much for your assistance and concern.

.S # 261-45 9338



