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CASTRO & RAMIREZ, P.A.
1200 BRICKELL AVENUE, SUITE 1440
MIAMI, FLORIDA 33131
(305)372-2800
Fax: (305)372-9632

April 29, 2002

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: GN PROPERTIES, INC.
Dear Sir or Madam:

Enclosed herewith please find our application for reinstatement for the above referenced
corporation along with their check in the amount of $450.00. Please note that my clients did not
receive the 2000 and 2001 UBRs and therefore, they would respectfully request that you waive the

penalty assessed.

Thank you very much for your cooperation in this matter.
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