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JM APPAREL, INC.

16300 NE 19™ AVE SUITE B
N MIAMI BEACH FL 33162

DATE: 12-01-2001

TO: FLORIDA DEPT. OF STATE
DIV, OF CORP.

RE: ANNUAL REPORT

DEAR SIRS, PLS. NOTE THAT WE DIDN’T RECEIVED THE REPORT UNTIL WE CALLED
YOUR OFFICE .

AFTER OUR ACCOUNTANT TOLD US THAT WE NEED TO FILE WITH YOUR OFFICE .

WE ARE MAILING YOUR OFFICE THE CHECK AND A REPRESENTATIVE CONFIRMED TO
US THAT WE DON’T HAVE TO PAY ANY PENALTY .

OUR ADDRESS HAVE CHANGED TO THE ABOVE ADDRESS.

WE ASK YOUR OFFICE TO ACCEPT OUR REPORT AND FILE IT WITHOUT THE LATE FEE.

THANKS



