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State of Florida
PO Box 6327
Tallahassee, F1. 32314

Gemz Investments Inc
P03000069544

To Whom It May Concemn:

Please be advised by this letter that our bank notified us that the above mentioned )Q
corporation is dissolved. We have never received a renewal form from your office. 4

300Y, o8, 2Lodb

Attached please find a reinstatement form along with a check for $450.00 to cover the
cost of the renewals thru 2006.

Please update your records accordingly and we appreciate your help on this matter.

Yours truly,

erald Delgado
President



