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(. Tyman Tacher & Assouates LLC

A CPA Firm

October 2_0,_2003 o - e
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Re: Valencia Jewelry Manufacturers Corp
Doc#: P00000068371

Tb-thm It -MavConcerh: _ L
It has recently conte to our attentron that Valenma Jeivelry Manufacturers Corp has been
‘administratively dlssolved due to- the non-filing of the Corporate- Annual Report (UBR)
for the year 2003. Please be-advised that neither the corporation nor the: regxstered agent
received the forms in order fo file them in a timely fashion. 1In addition; the address for
the registered.agent™is not correct since he has moved and the. postal servrce has had a
difficult time gettmg him his ma1l ina trmely fashion.

Enclosedis a form for reinstatement along w1th a check for $150. We respectfully request
that you reinstate the corporation and abate any -penalties duge to reasonable cause. The
corporation is a small busness and cannot afford the penalties. -

_If you have any additional questlons please do not hesrtate to call me’ at the numbers
below. oL L
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Sincerely,

R G Yo

Steven J. Tyman
' Certlﬁed Publlc Accountant

2 South University Dr., Suite 312 - Plantation, FL. 353.3}'24‘- Ph: 954-915-8388 - Fax: 954-915-8067 - www.taxsaver.cc
Member: American Institute of Certifiednl-:iublié'A'céountqn_t_s ~ Florida Institute of Certified Public Accountants



