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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Dear Sir or Madam:

Atttached herewith is the Corporation Reinstatement form for J&W
Manufacturing, Inc. We are respectfully requesting a waiver of the usual

The circumstances are as follows:

We did not receive the annual report form in the year 2003 needed fo file.
We also did not receive a notice of dissolution later in the year. We did
move in April of 2003, and filed the necessary address forwarding forms
with the US Postal Service.

Since the failure to file in a timely manner was not intentional, we
respectfully request a reinstatement without the increased fee. Enclosed is
our check for $150.00 for the year 2003. We are following this procedure as
per disclosed to us by your electronic phone messaging system,

Please be assured that when we receive reinstatement, we will immediately

- - file our Uniform Business Report for 2004.

__We appreciate your attention to this matter, and eagerly await yourreply. _____ .

Sincerely:

\'\%Battaglia, President

J&W Manufacturing, Inc.
4365 Birch Street N.E.
St. Petersburg, F1. 33703
Tel. 727-896-7143
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