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November 3, 2003

From: Gopi of Florida, Inc.
D/B/A Liquors at the Marketplace
4425 NW Blichton Rd.
Suite # B1
Ocala, FL. 34482

To: Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Ref: Document # PO1000001599

Dear Sir or Madam:

Please accept this application for renewal of the above referenced corporation. I did not receive the annual
renewal form in the mail. Please let me know if the address you have is different from the above address. |
did not receive the first or the second notice. I have enclosed a check for $150.00 for the reinstatement of
this corporation. .

Sincerely,

" Atul D. Patel



