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12/21/2005
RE Document # P03000126074
JAM TRIMMING INC

To whom it may concern,

My name is Susan Murphy and I am the VP and Treasurer for Jam Trimming Inc.

I am writing to you today because it was brought to my attention yesterday afternoon that
our Company had become inactive in your system. [ was not aware that [ needed to file
an annual report with you. I did not receive any correspondences from your office in
2004. 1 am new to all of this and without notification from your office I feel lost.

I need to get this resolved and hope your office can assist me. Qur address has changed
and is on the Corporation Reinstatement form I am sending. I spoke to your office today
and I was told that you could possibly waive the Reinstatement fee for our Company
because I never received notification from your office in 2004. I greatly appreciate any
help you can lend us in this matter.

I am enclosing a check for $ 300.00 per the amount that was given to me on the phone.
Please let me know ASAP if I need to send anymore money in. This is extremely urgent
to me and I need to make sure I do exactly what I need to do and get you any
information/money that you need to help resolve this for us. Once again thank you so
very much for your assistances and guidance in resolving this matter.

Sincerely,

Susan L. Murphy

(Vice President & Treasurer)
Jam Trimming Inc
321-388-3735
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