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Ap#il 2li,2002

T0: DIVISION OF CORFCRATIOS.

FROM: CARPET JAMM,INC.

REF : REQUESTING FORMAUER.
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PLEASE T WOURD LIKE T0 KNOW THE REASON, WHY I™M{ KOT RECEIVIHG
THE FORM EVERY YEAR. THE LAST AND THE FIRST TIME THAT WE RE-
CEIVED IT, WAS IN JANUARY 2000 IN THE SAME ADDRESS.

IF, THERE IS SOMETHING WHONG, PLEASE COULD YOU LET ME KNOW?.

THAKK YOU VERY MUCH,I REALLY APPRECIATE IT.




