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Florida Department of State

Division of Corporations

Reinstatement Dept. l
P.O. Box 6327

Tallahassee, FL 32314

Weston. November 16, 200!

Dear Sirs:

The following is a request to waive the reinstatement fees for General Medical Applications, Inc. due to
the fact that our Uniform Business Report was not forwarded to our current address ( please review file)
Please note the following change in address:

794 Hawthorn Terrace
Weston, FL 33327

Thank you for your help in this matter. Sincerely

SHE g

Galfriella Rubinsztai
General Medical Applications, Inc.
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ACCOUNT NO. : 072100000032
REFERENCE : 505275 7176073

AUTHORIZATION : ff’q)ﬂ .7 i)'
COST LIMIT : §$ 150.00

ORDER DATE : November 29, 2001

ORDER TIME : 9:35 AM
ORDER NO, ;. 505275-005
CUSTOMER NO: 7176073

CUSTOMER: Ms. Gabriella Gabor
Ms, Gabriella Gabor
794 Hawthorne Terrace

Weston, FL 33327

DOMESTIC FILINGS

NAME : GENERAL MEDICAL APPLICATIONS,
INC. :
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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