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Ula Petersof

Reinstatement Division
Department of Corporations
Department of State

409 East Gaines Street
Tallahassee, FL 32399

November 30, 2003

Jewel of India Imports, Inc.
Diane M. Jain

1902 S W Cycle Street
Port St. Lucie, FL 34952

Re: Jewel of India Imports, Inc.
Ref. Number P93000004380

Ms. Peterson,

Please wave the Reinstatement fees for the above captioned corporation; I
did not receive any paperwork for renewing it for any of the following years:

1994, 1995, 1996, 1996, 1997, 1998, 1999, 2000, 2001, 2002, or 2003.

In fact, I have never received any paperwork except the original documents
that were given to me by the attorney that filed the paperwork for the
incorporation,

Thank you for your consideration in this matter.

Sincerely,
/4' r/’)’). D%

Diane Jain
Jewel of India Imports, Inc.



