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May 9, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Alpine Jewelry and Pawn, Inc. Reinstatement

Attached please find an Application for Reinstatement for Alpine Jewelry and Pawn, Inc. and a
check for $300 to cover the fee for 2002 and 2003. Please note that 1 did not receive any Uniform

T T ~Business*Report 1ast year or-this year-and-did not know that-I-had-to file this form-each year.
Alpine Jewelry and Pawn is in a strip plaza and if mail is sent to another store, I often will not
receive it. This is the first corporation that 1 have had in Florida and was not aware of this
requirement. I will make sure to look for this in future years.

Thank you for your help.

Sincerely,

Troy Ferron
President




