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RE: Corporation Reistatement for Global Coverage, Inc.  Leffer # 5034 0003

137879 for 2003

Dear Mr. Scott,

B

Please be advised that the fee for 2002 Annual Report was paid, but that a notice to
correct the address of the corporation was never received. (Copy of check for 2002 is enclosed)

Please find checks in the amount of $300.00 for the reinstatement of my corporation for
2003.

Thank you for your attention to this matter.

Richard D. S:tethem
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