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Wilner’s Fine Jewelry
. 258 South University Drive
Plantation, Florida 33324
954.473.9030

November 1, 2002

Division of Corporations - —
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern:

Upon reconciling our bank statement for September, we realized that our check #5384
made out to the Department of State dated 9/10/02 in the amount of $550 forWilner’s
Fine Jewelry, Inc. Document #H86954 never cleared the bank. (See attached copy of
form and check stub.) The check was mailed to the above address but must have beep
lost in transition,

We are requesting that you waive al] the late fees and please accept our check for the
original amount and reinstate our corporation.

Thanking you in advance for your consideration in the above matter.
‘{ours truly, o .
Mark M. Wilner

President
Wilner’s Fine Jewelry
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