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Dear Sir
Due to the Daath of a partnerin 2001 the following corporations were un able to operate due to lack of

funding. The locations were closed and notices wese never received. The corporation need (0 be reinstated in
order ta close ali court suits.

FLORIDA JAZZ #2 LLLP Document # A01000001424 : - . - Co

JAZZ SEAFOOD SHAK LLC Document #199000002147

Ric¢hard A Eten Il



