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re GMA DeVeloperjnc. a Florida prof' t corporation

GMA Developers Inc.

P.O. Box 12228
Naples, FL. 34101
PH: 239-825-8801
Email: jacobnagar@aol.com
December 26, 2003

Secretary of State Division of corporations
Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314
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To whom it may concern:

Enclosed for the filing please find the GMA DEVEloperS Inc.
Reinstatement form as completed. Also enclose is a check made payable to the
department of state in the amount of $600.00 for filling fees for 2001, 2002,2003 and
2004.

Because of the change in our address I did not receive the uniform business report
and I did not realize they were due to be filed until Collier County notified me that
the corporation was administratively dissolved for failure to file the annual report.

Per your instructions, we are enclosing the Reinstatement form and the requisite
filing fee.

_.Thank you for your time and attention. __ e
“Please call me if you have any questlon My telephone number is 239-825-8801.

Jacob Nagar

GMA Developers Inc.



