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J.AM. Construction Enterprises, Inc
14286-19 Beach Blvd.,#381
Jacksonville, F1. 32250

Wednesday, October 29th 2003

To whom it may concern,

the reinstatement fee is waived, because the Corporation (J.A.M. Construction Enterprises,Inc.) did not
receive the two prior UBR forms/notices. Due to a mailing address misunderstanding/problem
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¢ included the current and correct addresses for this Corporation in the reinstatement application
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MY COMMISSION # DD 128054
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STATE OF FLORIDA

County of Duval
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