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October 6, 2004

Attn: Corporate Reinstatement Fee Waiver

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314 e i e e e B
o 7Dear-Sir:

My corporation, Group Systems America, Inc., incorporated on 9/29/1999, FEI 65-
0947801 is applying for a waiver of the $600.00 Corporate Reinstatement Fee because it
2 never received the Annual Report Filing Notices in 2001, 2002, 2003 and 2004,

- This ocurred because I was sharing offices in Miami with a company that relocated and
all mail was forwarded to that companies’ new address, not mine. Moreover, I relocated
out of state at approximately the same time to take up a position with another firm.

I have included a check in the amount of $608.75, being the Annual Report Fee and
Corporate Supplemental Fee for the years of 2001, 2002, 2003 and 2004 respectively plus
a Certificate of Status fee.

Thank you in advance for your assistance in this matter.

Kind regards,

James W. Foster
President
Group Systems America

740 Oakland Hills Circle, Suite 114
Lake Mary, Florida 32746
Telephone: +1-305-525-3898
Facsimile: +1-407-215-1108



