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PHONE AND FAX 941-474-2298

October 28, 2002

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

" RE:  GMPCO,Inc. Document # G65342

Dear Sir or Madam:

Please find enclosed your Corporation Reinstatement form that | have completed.
Also enclosed is a check for $300.00 representing the filing fee for the past two
years. | had moved to Califomia and then to Georgia and then back to Florida.
Although | left forwarding addresses with the US Post Office, | did not receive any
forms or correspondence from you for the past two years. Thank you or your
assistance.

Sincerely,




