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. JFM Business Technologies, Inc
PO Box 548
Palm City, Florida 34991
772-215-9661
772-781-9202
July 14, 2005

To: Department of State

Please accept this as my notice that I did not receive the annual report for
2001. After speaking to someone in your reinstatement department, there
is notice that that years notice was returned to you. Not sure why as I have
had this PO Box for many years.?

Put I am requesting that you waive three yrs payments and accept my
reinstatement fee of § 750.00.

If there are any questions please contact me at 772-215-9661.

Thank you
oel Mulach
President
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