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Jones & Morman Enterprise
8367 New Kings Road-Suite #1
Jacksonville, Florida 32219
Ph (904) 765-6216 Fax(904) 765-6276

March 1, 2005

To whom it may concern:

This letter is to inform you that Jones & Morman Enterprise did

" not receive our 2000-2005 annual report. Enclosed is a $600.00
reinstatement check for document number Po1000114801. If you
should have any questions please do not hesitate to contact me.
Thanking you in advance.

Sincerely,

Barry K. Jones
Owner



