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September 30, 2003

State of Florida

Division of Corporations
Attn: Tyrone Scott
Phonre:(850}245-6805
Fax:(850)245-6017

Re: J.P.P. Il Inc. 85-0362847

Dear Mr. Scott,

Please be advised that no notices were received in the year 2000 for J.P.P. Il Inc. (FEI 65-

0362847). Seven Hundred and Fifty dollars ($750.00) has

oy sz

already been paid for this corporation. | would request that all associated late fees be waived.

Please remove the $650.00 UBR fees, and the certificate

of status fee. Please also waive the $35 fee assocaiated with the name change as the previous

name is no longer available.

Please note that the requested new name for the company is A1A Real Estate, In¢. This form

was sent via certified mail earlier this month.,

I appreciate all your help with this matter. Please call me directly af (561)248-7227 if | can provide

any additional clarification or be of further -
assistance. My fax numbers are (305)254-6660 (days) and (561)997-6068.

Thanks again. -

© Sincerety,

Joseph Paul Penza
President
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