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JSS MARKETING INC. .10035 SW 145 COURT
: Telephone: 305-387-1268
Fax: 305-380-6504
October 31, 2000

—_ . Florida Department of State _ _ _ |
Division of Cerporations
PO Box 6327
Tallahassee, Florida 32314

Dear Sir/Madam:

We are in receipt of a notice of Administrative Dissolution. When we contacted your
office to find out what this was regarding, we were instructed that this needed to be paid
at the beginning of the year. We never received any other notices.concerning this issue,
but this one of Dissolution. We do apologize, our company is new and not familiar with
all-the-forms, reports, and regulations. This will not happen in the years-to come, I can
promise you.

Please inform us as to how we can be reinstated, otherwise we have enclosed a check for
$150.00 payable to the Florida Department of State.

Sincerely,

‘—_}’a;ﬁ;,ggdué’?“ - T

Jane S. Sacks
President
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