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ROZ JEWELERS, INC.

1500 APALACHEE PKWY
TALLAHASSEE, FL-32301
(850)671-3939

To whom it may concern
This letter is in reference with the renewal of corporate status.

We were just informed by our agent that the corporate status of our company had been
dissolved since 1998 in the state of Florida.

He was there in the office of secretary of the state making some legal changes to the
corporation he was notified.

We have not received any documentation in the mail regarding the renewal of the
corporation since 1998.

For that I request your office to wajve the reinstating fees for my corporation due to the
unawareness of the procedure.

Sincerely,

FerozAli J LAlani.



