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Jems Apartments Inc.

6/29/01

To:  Florida Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL.. 32314
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Fr:  Jems Apartments Inc. : T ; A

Sidney E. Rosenblum V.P. d -‘
1429 SW. 25" Way
Unit#C =~

Boynion Beach, FL. 33426

To whom it may concern,

I am sending a Corporation Reinstatement form for the year 2000 and in November of last
year I sent a blank form in to the Division for 2001. It seems that we have e:i&perienced the
same problem that we had in 1999 when the registered agents address or the address that
the State of Florida used to mail the yearly Corporate Report was not the correct one. At
that time I was told by a Division reinstatement examiner to print in the conf‘rect address on
the form and also attach a letter advising the same. By some inadvertent error the correct
mailing address was never put into the State’s database. .

Once again I am asking that the Division Reinstatement Section please ahate any penalties.
I have enclosed a check for $300.00 to cover the normal two years application fees. If you
could please see to it that the correct mailing address is entered into your database files this
Problem should never have to occur again. Thank you in advance for your ¢ooperation.
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Sincerely,
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Sidney E. Rg§énblum  V, Pres.
Jems Apartments Inc. i

1429 SW. 25" Way #C Boynton Beach, FL. 33426



