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GLOBEX LENDING CORP. 10/02/2003
3575 NE 207 Street, Suite B-7
Aventura, FL 33180

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327

Tallahassee, FL 32314

Re: Reinstatement Application

The reason I am not filing on time the Corporation Reinstatement form is that I never
received by mail any letters or questionnaire from Florida Department of State, Division
Of Corporation. Due to this fact I respectfully asking to accept the Reinstatement Fee in
amount of $150.00 .

Thank you for your cooperation.
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