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March 13, 1998

Fllorida Department of State
Division of CorporationsP.O. Box 6327
Tallahassee, FI 32314

Enclosed please find our application for reinstatement and a check for $315.00. This
payment includes $165.00 for 1997 and $150.00 for 1998.

The reinstatement fee is being waived this one time because we moved and the renewal
dpplication was not forwarded to us. According to the person I spoke with at your office
the renewal application and all other correspondence was returned to you.

President

Global Training Services, Inc.
15485 Eagle Nest Lane » Suite 130 « Miami Lakes « Florida 33014
Tel. (305} 364-3200 « Fax (305) 364-0085 + e-mail: globaltraining@juno.com



