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FREISTAT & LIEBMAN

Certified Public Accountants, LLC

18205 Biscayme Boulevard ¢« Suite 2226 « Aventura, Florida, 33180 « Telephone (305) 931-S600 « Telecopier (305) 8933-6800
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Members:

: American Institute of
Warren Fhelstat, C.P.A. Certified Pubtic Accountants
Mark A. Liebman, C.FP.A. Florida Institute of
Certified Public Accountants

September 21, 2004

Department of State
Division of Corporations

: P.O. Box 6327

> Tallahassee, Florida 32314

Re: Jewelry Closeout, Inc.
P98000047322
Dear Sir or Madam:
Please find a reinstatement form and $300 check (years 2003 and 2004) for the above referenced entity.

Please be advised that the Company never received its 2003 Annual Report Filing which eventually caused
the entity to be dissolved.

We respectfully ask your department to waive the $600 penalty and reinstate the Company based on this
correspondence. The Company has included its correct mailing address, which should prevent a similar
problem in the future.

Thank you in advance for your attention to this matter and should you require additional information,
please contact the undersigned.

Sincerely,

FREISTAT & LIEBMAN
CERTIFIEB,PUBLIC ACCOUNTANTS, LLC

Mark A. Liebman
Certified Public Accountant
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