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Jamos Management Company, Inc,
10651 West Oakland Park Bivd
Sunrise, FI, 33351

October 21, 2002

To Whom It May Concern: 2 .
7000

We have not received our annual corporation renewel for the past 3 years, including this year, and

would like to be reinstated. I have updated our corporations information on the

reinstatement document.

Thank Y,
urie Amos-Fox

Vice-President
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