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American Fulfillment Jewelry Corporation

13247-B 38" Street North
Clearwater, FL 33762
Phone: (727) 299-9231
Fax: (727) 299-9233

November 22, 2000

Florida Department.of State - - T T
Katherine Harris

Secretary of State

Division of Corporations

This letter is to inform you that you have the incorrect business address on
file for us. Because of this error I have never received the renewal notice for
our corporation and I was unaware that our corporate renewal deadline has
lapsed. Therefore;-along-with this letter 1 am enclosing thé check for the
renewal fee of $150.00.

If you have any additional questions concerning this matter, I may be
reached at (727)299-9231.
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President
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