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January 8, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
Attention: Kathy Ashton

Dear Ms. Ashton,

Enclosed you will find my corporation reinstatement
application. Per our conversation on Wednesday, January 8,
2003, I am asking you to waive the reinstatement fee. The
Department of State had the wrong address, and I never
received renewal forms or information.

M & J Bar-B-Q Services Inc.

7730 West Oakland Park Boulevard
Sunrise, Florida 33351

Federal ID # 65-0275231

I have included in this package a check to have my
corporation brought up to date. Thank you for your
immediate attention to this problem. Please do not
hesitate to call me with any problems or concerns.

G 54) 1,580

Thank You,
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Robert C. Scott




