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JD Gramm, lnc.

Michael G. Ellis

11900 Biscayne Boulevard
S106

Miami, FL 33181

(305) 8385 2100

Fax (305) 892 9614

Friday, May 21, 1999

Mr. Sean Toner

Department of State

Annual Report Reinstatement Section
P.O. Box 6327

Tallahassee, Florida

RE: Reinstatement
JD Gramm, Inc. S07623

Dear Mr. Toner:
It was a pleasure speaking with you on May 18, 1999.

| had advised you that due to a personal bankruptcy filing in early 1997, the
bankruptcy trustee directed the affairs of this Corporation from 1/22/97 through
the early part of 1999. | paid the filing fees for 1997 and | was under the
impression that the fees would be paid for 1998 and 1998 by the trustee but |
recently found out that the fees were not paid. The trustee has abandoned its
interest in this Corporation and accordingly, | want to still utilize it and | am
requesting per our discussion a reinstatement with relief from penalties. | have
enclosed $300.00 to cover the 1998 and 1999 filing fees along with $8.75 for a
certificate of status.

Sincerely,

Whteel/

President

MGE/hg



