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ARTHUR STEINGLASS CPAPC
¢ 15 BIRDSEYE CIRCLE
’ WAYNE, NEW JERSEY 07470

DECEMBER 3, 2001

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BCX 6327

TALLAHASSEE, FL. 32314

RE:G.G. MULTI-MEDIA COMMUNICATIONS, INC.
ID# 11-2612689
GENTLEMEN : '

ENCLOSED HEREWITH IS CHECK FOR $150 REPRESENTING THE ANNUAL REPORT
FEE FOR THE ABOVE CORPORATION. CORPORATION WAS ORIGINALLY A NEW YORK
CORPORATION WHICH WAS REINCORPORATED IN FLORIDA. AS A NEW COMPANY WE
WERE UNAWARE OF THE ANNUAL FILING REQUIREMENTS OF THE STATE OF FLORIDA
AND NEVER RECEIVED ANY FORMS UNTIL THIS CURRENT MAILING.

PURSUANT TO THE TELEPHONE INSTRUCTIONS AT YOUR QOFFICE WE REQUEST
THAT THE COMPANY BE REINSTATED ON RECEIPT OF THIS LETTER.

THANK YOU FOR GIVING THIS MATTER YOUR ATTENTION.

VERY TRULY YOQURS,

ey

ARTHUR STEINGLASS




