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| Care Personal Accounting, Inc.

7820 N. Armenia Ave.
Tampa, Florida 33604
Email: LPG1053@aol.com

November 4, 2003

Mr. Andy Dunlap

Division of Corportion

P. O. Box 6327

Tallahassee, Florida 32314

Reference: Discount Pawn & Jewelry Inc 59-3357616 P 9500094338 & Discount Pawn of Tampa Inc 59-3464757

Dear Mr. Dunlap:

As per our conversation today; inclosed is the Disolution of corporation for Discount Pawn & Jewelry Inc and the hew Discount
Pawn of Tampa Inc. 1 would like to reinstate Discount Pawn of Tampa Inc 59-3464757 which was not done because it was not
mailed to us as we spoke. You said that you would abate the penalty and we could pay the $750.00 which would be the
$150.00 for 1999,2000,2001,2002, and 2003. This would bring it to good standings.

Thank you for helping us take care of this. We really appreciate it.
If you should have any questio-ns please do not hesitate to contact me.

Sincerely,

Linda Griffin
Accountant of Discount Pawn of Tampa Inc for Ernest Haefele,
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AFFIDAVIT

November 17, 2003

Department of State
Tallahassee, Florida
To Whom It May Concern:

This is a statement that Ernest Haefele has no intention of revoking the voluntary
dissolution for Discount Pawn of Tampa, Inc., therefore releasing the name.
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