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JAM-TRIN ENTERPRISES L.L.C.
637 SOUTH STATE ROAD 7
HOLLYWOOD, FLORIDA 33023
TELEPHONE: (954) 962-9992

November 2, 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Jam-Trin Enterprises L.L.C.
Document # 198000000320

This is to inform you that your letter issued to us regarding the 1999 Annual Report was not received
by us. We would appreciate if you do not dissolve Jam-Trin Enterprises L.L.C., therefore we are
enclosing the attached information to continue.

As per our previous telephone conversation, 1 was advised to complete and return the enclosed
form along with a check for the amount of $188.75.

I look forward to your early response in this urgent matter.
Yours sincerely,

ian

Michael W, Wynter, President

Jam-Trin Enterprises L..L.C.
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