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November 6, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
AYJAMO, INC.
Ref: Document Number PO5000106599

To Whom [t May Concern:
As per telephone conversation this morning enclosed please find check No. 0292 for the
amount of $150.00. As stated I moved and also was out of town and never received the

renewal notice.

If you have any questions you may call 786.539-6163. Once again thank you for your
time and cooperation.

Sincerely,

Federico J. Amado
President



