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GLOBAL DIAMONDS, INC.
2910 OAKWOOD BLVD.
HOLLYWOOD, FL. 33020

March 28, 2002 *“

Florida Department of State

Division of Corporations (
PO Box 6327 ‘
Tallahassee, FL 32314

To Whom It May Concern:

3

I was not aware of the responsibility to file Florida Annual Reports until recently.
My former accountant never prepared nor told me of my obligation to file. |
recently changed accountants after my former accountant failed to properly
advise me on several issues. The new accountant informed me of my
responsibility and prepared the enclosed forms for Corporate Reinstatement.

Please note that the business location and re‘ijistered agent has changed.

I feel it is unjust to pay a late filing fee, as | never received the forms and the fact
that my former accountant, whom shouid have known, never advised me.

As per my new accountant’s conversation with your office, | am mailing this

correspondence and checks for $150 for the delinquent year 2001 report and
$150 for the current 2002 report, herewith being filed timely.

Sincerely yours, h
Yosef Bén-Zur, President
Global Diamonds, Inc.
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