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GAMSKOG,INC.
5333 1210N.W. 6N AVE.
POMPANO BCH, FL 33060 :

April 19, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporation

Attention : Kathy Ashton

SUBJECT: GAMSK OG,INC,
Ref. Number: N96000005387

Request for Reinstatement and waver of fee.

Dear Kathy,

Thank you for giving me the opportunity to reconsider this application. The 1998 annual
Report had been filed and returned for corrections. When resubmitted, it was apparently lost
and not received. When I called to find out what is going on, I was informed of the
dissolution of the Organization for not filing the annual report.

1 checked with the company where the money order has been purchased, they told me it is not
cashed, they send me the refund for it . So, understand that the dissolution was not resulted
from the fact that we did not file the report at all; it is just because it got lost on the mail. 1

_am asking you to_reconsider the case to sece how you can wave the fee for us.

b

|
b

Again, thank you for your reconsideration. |

fﬁ_oa' o ds o
ndigne‘FEtienne,

Officer, Registered Agent



