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JAIMES' ENTERPRISES, INC.
ARTURO JAIMES, PRES.
2311 HIGHWAY 17 N

WAUCHULA, FLORIDA 33873

DEAR SIR:

WE ARE SENDING YOU THIS LETTER TO LET YOU KNOW THAT WE DO
"NOTZRECIEVE- ANY -NOTECE-ABOUT—THE -STATUS—OF- QUR—CQRPORATION UNTIL
WE SPOKE TO ONE OF YOUR OFFICE A FEW DAYS AGO.SO WE ARE ENCLOSING

A MONEY ORDER FOR $ 300.00 , AND WOULD YOU PLEASE REINSTATE OUR
CORPORATION. THANK YOU. for ooy,

SINERELY,

AR RO IMES

PRESIDENT
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