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April 21, 2008

Reference: PO5000030728

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

SUBJECT: REINSTATEMENT OF CORPORATION

Please be advised by this letter that notices to renew Sivan Jewelry Inc were never received. The
company was dissolved in 2006 for non filling of annual report. This is a request to reinstate the
entity and to waive the fee for the reasons already mentioned. 1am attaching a check with a payment
of $450.00 for reinstatement.

If you have any questions regarding this letter, please do not hesitate 1o contact my office at the
number below:

Sincerely,

Corporate Office: 174 Northeast 26th Street « Miomi Shores, Florida 33138 » 305.758.1136 » Fax: 305.759.2159 « beharperez@col.com



