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_ Jump Sportswear, Inc, 1946 N.W. 54th Avenue, Margate, FI, 33063 ,
.o © Established in 1991 Tel: 954-977-5445 Fax: 954-977-7607 (‘5
03/16/2001

Division of Corporations
Uniform Business Report
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Jump Sportswear, Inc.
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Gentlemen:
Be advised that 1 have never received the Uniform Business Report (UBR) for the company referenced
above. Idid move and this could have caused the problem.
Please note: Old Address - 5901 N.E. 14th Avenue, #46
Ft. Lauderdale, FL 33334
New Address - 1946 N.W. 54th Avenue
Margate, FL 33063
I request that you waive any penalties that might be involved with this issue and accept the enclosed $300

check ($150 per year - 1999 and 2000).

Thank you for your consideration to my request.
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Sincerely,

JUMP SPOQETSWEAR, INC.

Don Mitchel Rosenthal
1-954-977-5445



