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September 4, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: Reinstatement of Corporation
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- To whom it may concern:

Enclosed is a check in the amount of $300.00 for the reinstatement of our corporation. We never
received the necessary documents to renew in 2002. Please note the address change on our

reinstatement form.,

If you have any questions, please contact us at (561) 746-8133.

Sincerel

James E. Seanello 111
Jan-Jam Investments, Inc. (Pres./Owner)
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