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March 10, 2003

To Whom [t May Concern:
Document#: POO000038535
FEI Number: 59:3637254

I ma enclosing $300.00 for the reinstatement of THE JAMAVE GROUP, INC. because
the UBR was not received.

Sincerely; %WM T
Yoo,

Vera Brown

Registered Agent

Vera Brown

10472 Innisbrook Drive
Jacksonville, Florida 32222
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