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Dear Mr. Tairon,

Like I explained to you over the phone, in February of this year I communicated to the
Department of State of the address change of JIMR International, Inc. Since I noticed that
1 had not received the annual report when I was supposed to, I proceeded to call The
Department of State and when instructed to, I left a clear message on the recording,
indicating my new address. I never received anything through the mail. I later proceeded
in calling you. At this time I am receiving the papers.

Enclosed, as directed by you, you will find the filled out report together with a check for
$150.00. '

I thank you beforehand for your prompt and excellent service you are giving me at the
Department of State.

JMR International, Inc.



