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January 23, 2004

Department of State
Division of Corporations

Tallohassee, Fl 32399
Re: KMJO, Inc Document Number PO2000098853
To Whom It May Concern:

This is to advise you that I had not receive that I had to receive
The annual report for the year 2003, so it was never filed.

As per my conversation with your office I am including a check
For the amount of $300.00 for the year 2003 and 2004

ohn Ouellette, President

KMJO Inc
- ~-1317 Cleveland Street o
Hollywood Florida, 33020 T - .
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