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April 26, 2005

From:

Zeeshan Parpia

Jewels Unlimited, Inc.

409 Brandon Town Center Mall
Brandon, FL 33511

To:

State of Florida

Division of Corporations ‘
P.O. Box 1300 i
Tallahassee, FL 32302-1300 :

RE: REINSTATEMENT OF JEWELS UNLIMITED, INC.
DOCUMENT # P02000077835
FEIN # 22-3857567

Dear Sir or Madam,

I, the undersigned, affirmatively state that I have not received the notice- (UPR Report)
due to a possibility of one or more reasons. One, due to miscommunication, Jewels
Unlimited, Inc failed to receive notice of renewal in a timely manner, and two, as a result
of the hurricanes affecting the state, delivery of mail has been affected, and we were not
able to retrieve mail in a timely manner.

Kindly accept $450 as complete and full payment. Please consider this reinstatement as
timely filed.

Thank you very much.
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