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AJ ENTERPRISES OF sw FL INC.

November 7%, 2002

To Whom it May Concern:

Back on Jume 2*, 2002 you sent 2 letter stating that there was : formation missing on our uniform
business report. Unfortunately that letter was sent to the wrong 2ddress and we never received it. Please
waive the late fees due to this error and reactivate our corporation A] Enterprises of Southwest Florida
Inc. (Tax ID # 65-1155174) and change the address to:

A]J Enterprises of Southwest Florida Ine.
111 SE 21" AVE

Cape Coral, FL 33990

Thank you for your time on this matter If you have any questions please do not hesitate 1o call me
239-573-1182.

Sincerely,




