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G. G. MANAGEMENT, inc. R
* 7480 PORTO VECCHIO PLACE
DELRAY BEAACH, FLORIDA 33446

TEL: 561-638-6059
FAX: 561-838-6096

July 13, 2002
Department of State
Division of Corporations
Dear Reinstatement Person,
N am asking for reinstatement for the-above corporatior::

For most of 2001 and 2002 the writer, who is also the President of the corporation was ill, and changed
addresses three times. Therefore, we never received any communication or filings from your office.

I would ask that since our company is very small, that the late fees are waived, and you reinstate the
company. | am enclosing $308.75 to cover the years 2001 and 2002, and for a certificate of status.

Thanking you for your cooperation,
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President
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