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VICIANA & SHAFER, P.A. .

CERTIFIED PUBLIC ACCOUNTANTS

4206 LAGUNA STREET

CORAL GABLES, FLORIDA 33146
TELEPHONE (305) 446-0969
FAX (305) 446-1076

January 28, 2010

Department of State
Division of Corporations
P.O. Box 8700
Tallahassee, FL 32314

RE: GME CORPORATION

Gentlemen (Ladies):

During the preparation of the 2008 U.S. Income Tax Return for the above-referenced
corporation, we noticed that the annual fees for the 2007, 2008 and 2009 Annual Re-
ports had not been paid, and the entity had been dissolved as of September 14, 2007.

The corporation wich rents real estate properties in the State of Florida, is owned by
foreign stockholders. As such, they had an entity which received and transmitted to
them all correspondence received from all sources, including fiscal authorities.

Because the afore-mentioned mailing entity changed its address, they received no fur-
further notifications from the Division. To make matters worse, the Resident Agent, an
attorney in the State of Florida passed away on May 2008.

We are enclosing a Corporation Reinstatement Form, duly signed by the new Regis-
tered Agent, along with our check for $450.00 to pay the Annual Fees of the out-
standing years. Because of the reasons stated above, we respectfully request that the
reinstament fees be waived.

Sincerely,

-

Enrique Viciana

Enclosures



