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MASCH & COMPANY, LLC K f6/00 |

August 16, 2004

Via certified mail,
return receipt requested

Florida Department of State
Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

RE: JJK OF 1900 NEBRASKA.
et (03000053738

Dear Sir or Madam:

Pursuant to your letter dated August 5, 2004, copy enclosed, we
have provided the Federal Employer Identification number in Block 4 of the 2004
Limited Liability Company Annual Report, and are returning the form herewith.

Very truly yours,

MASCH & COMPANY, LLC

¥
By: Roger Masch

cc: Joseph Katta

410 SE PORT ST. LUCIE BLVD., PORT SAINT LUCIE, FLORIDA 34984 (772) 8791877 FAX: (772) 879-1999
5689 S UNIVERSITY DRIVE, DAVIE, FLORIDA 33328 (954) 680-231 | FAX: (954) 680-8395
ROGER@MASCHCPA,COM OR STUARTMASCHCPA.COM




