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DISCOUNT JEWELRY INC
15 LAREDO PLACE
DAVIE FL 33324

January 19%, 2005
Florida Department of State

Re: 2004 & 2005 Reinstatement UBR Report
Doc# P03000130400 : - - C e~ o _

Dear State Representative:

Please altow this letter to serve as a statement that we never received our 2004 or the 2005
UBR Report. We downloaded the reinstatement form and we are enclosing a check for $300 to keep

our account up-to-date. At this time, we are requesting an abatement of penalties in regards to this matter.

Thank you in advance for your understanding and cooperation. If you have any further questions
in regards to the above please feel free to contact us.

Sincerely,

X
Donna L SilvaZPresident

Enclosure



