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Godly Jewels nc
1007 North Federal Hwy 1 3,
Fort. Lauderdale, FL 33304

February 11, 2005

To Whom It May Concern:

I am writing to reinstate my corporate records. I was told by your office to
let you know I never received notice of renewal. I moved 2 1/2 years ago
and have done nothing with the company since November 2002. I am just
now starting again to focus on this dream to make it a reality.

I am enclosing a check for $450.00 for each inactive year and [ am
requesting that you way the reinstatement fee do to the fact that I never
received notification.

If you need to speak with me 1 can be reached at: 954-673-7804

Regards,
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_ VP Godly Jewels



