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GROENEVELD

ATLANTIC SOUTH, INC.

Department of State
Division of Coporation
PO Box 6327
Tallahassee, FL 32314

RE: Application of Reinstatement

To Whom It May Concern:

We received a Notice of Administrative Dissolution or Revocation on Thursday, October
9, 2003. Prior to this notification, we had not received any information regarding the
need of filing our 2003 corporation annual report/ uniform business report. At this time,
we would like to have the reinstatement fee of $600 waived. We have recently replaced
the person responsible for this report, and she was not aware that we should have
received and filed this report on an annual basis.

We appreciate any effort in helping us resolve this matter. If we need to answer any
questions, please contact Marcie Henderson at 813-626-5600.

Greg Glass
President
" "Groeheveld Atlantic South, Inc.

9633 Palm River Rd. » Tampa, FL 33619 » Tel: 813.626.5600 * Fax: 813.626.5540



