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Grace C. Norwich, M.A., C.P.A.

3017 Exchange Court, Suite #H
West Palm Beach, Florida 33409

Telephone (561) 689-0899
Fax (561) 689-1131

October 29, 2003

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

" Re: GL America LLC
Document # 1020000032880
In re: Corporate Re-instatement

Dear Reader,

We recently received the attached notice indicating that our company, GL America LLC
was dissolved. We did not receive the original corporate renewal as our address had
changed and we did not report the new address to the post office until later in the year. The

dissolution notice was received at our new address.

‘We have therefore included our check for $150.00 for reinstatement for 2003. Please contact
our accountant’s office at the number on the letterhead if you require additional

information.

Sincerely,

ori Anderson
Certified Public Accountant
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