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May 23, 2002

2750 Douglas Road. Suite # 200. Miami , Florida, 33133, Ph: 305.445.2399 Fx: 305.445.2219
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Divisions of Corporations
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Attn:  Tyrone Scott
Document Specialist

'RE:  JAMIRA CORPORATION
L. _._P96000098232
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Jamira Corp. has been in business since 1996. The corporation fee is the first priority to
be sent out every year. However our check and application for year 2001 apparently
never reached your office. We did not realized until your office returned our 2002

application fee.

I contacted your office and explained that last year application might have been lost in
the mall They adv1sed me to write this letter .

Please find attached two checks for 2001 and 2002 COI'pOI‘atIOIl fce 1

clarify that our intention is send our annual application fee on time.

Do not hesitate to contact me if you have any question regarding this lettet. I appreciate

your cooperation in this matter.

Sincerely;

Mohammad Hajjar
Principal

e e e ————— e — -

hope this letter will




