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GREAT WEST VAN

September 26, 2007

Department of State

Division of Corporations
Clifton Building

2661 Executive Centre Circle
Tallahassee, FL 32301

Please find enclosed our reinstatement application; we would like to request that any
reinstatement fees be waived as we have never received any notices.

We look forward to completing this process. Please contact the undersigned if there are
any questions.

Sincerely,

=

Martin Geurts
President

Toll free-888-498-8267
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