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Amoissanite Jewels Inc.
424 East Central Blvd.
Orlando, Florida 32801
407-841-0669

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

RE: Application of Reinstatement and
Waiver of late fees

Dear Department of State;

Please let this serve as a request for waiver of fees and reinstatement. We
never received our annual report to file and was not given the opportunity to
respond and complete our annual report.

We are a very, very small business and the late fees are prohibitive. We
would appreciate the waiver and have included the normal fees.

Thanks for your consideration.

Sincelb//

Sharon Gourney
President



