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FFF ENTERPRISES, INC. . 4613 NW 8" Avenue
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November 29, 2004

The Department of State
Division of Corporations
. P.O. Box 6327

~ “Tallahassee, FL 32314~ ~ U RETT - :

Dear Sir:

Re: JIFFF Enterprises Inc. P02000091226

The registered agent for the above corporation changed his address in January 2003. He advised the
post office of the change. However, he never received the first or the second reminder to file the annual
report for the corporation. As a result we never filed this report until our new accountant asked us if the
fee has been paid. We would appreciate it if you would accept the check for $300.00 for the 2003 and
2004 years and abate the penalty.

We apologize for any inconvenience caused.

William A Edwards Jr.
President



