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GILCO INVESTIGATIONS. INC.

(941) 435-0062 P.O. Box 770625 » Naples, Florida 34107-0625 FAX (941) 435-0802

February 25, 2003

’ Department of State
Division of Corporations
) P.O. Box 6327 : :
- Tallahassee. Florida 32314 = ' -

Re:  GILCO, Inc. Do
D/B/A GILCO Investigations, Inc.
Document No.: L12959

To whom it may concern:

Be advised that in 1999 when filling my annual report with your department, I omitted to
fill out the portion of the corporation’s mailing address. Consequently, 1 did not receive
any of the subsequent annual reports fillings for the years of 2000, 2001 and 2002. which
were returned to your department. :

1 request that the late filling fees be waived on the basis of none receipt of the annual
reports for the years depicted above. Ienclose my company check in the amount of

$600.00 to reinstate my corporation. Please advise if this is acceptable.

meerely,

bert Couret
CO, Inc.
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