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‘I Environmental Consultants )

22 February 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Enclosed is Gaby & Gaby, Inc.’s (59-1538714) Corporation Reinstatement form and a check
for $308.75 to cover corporate fees for 2001 and 2002 and a Certificate of Status for 2002.

! am requesting that the reinstatement fee be waived because | never received the forms for
filing. | spoke with a staff member who sent me the reinstatement form and she informed me
that the forms were sent to my office’s previous address and were returned to your office at
least twice. As my business has been listed in the Yellow Pages for Miami-Dade County
continuously since 1974 and my business phone number has been the same since 1992, it
is difficult to imagine that we were not notified of the return of the forms to your office. My
office address has changed, and is now:

Gaby & Gaby, Inc.
6832 SW 68™ Street
South Miami, Florida 33143

Thank you for your consideration in this matter.

Sincerely, . - -

WPMM%

Sheila Parmess Gaby, Ph.D.
President
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gabygaby@aol.com

Phone: (305) 665-2291 6832 S.W. 68" Street, South Miami, Florida 33143 Fax: (305) 666-8614




