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May 18, 2006

Florida Department of State
Div. of Corporations
Corporate Filing

PO Box 6327

Tallahassee, FL. 32314

Re: Reinstatement / Gil Jewelry, Inc./ PO4000027060

Dear Sirs:

It has come to our attention via a Web search by our new accountant, that our
corporation has been administratively dissolved due to non-filing of the Annual Report
for 2005. We hereby request Reinstatement of the corporation and submit herewith the
corresponding documentation and fees.

Due to the fact that the corresponding Notice for Renewal/Filing of annual Report
was never received, we respectfully request that the Reinstatement fee be waived. Thank
you.

Cordially,

Teresita Gil

President, Gil Jewelry, Inc.



