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TO WHOM IT MAY CONCERN:

-

PLLEASE FORWARD ME ALL INFORMATION CONCERNING

GLOBAL TRUST INVESTMENTS, INC.
P00000027312

TO:

MARK J. HOLLANDER
11410 NORTH KENDALL DRIVE, SUITE 207
MIAMI, FLORIDA 33176

TELEPHONE NUMBER 305 275-25857 . ‘
FAX NUMBER 305-275-2588 .
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HOLLANDER & ASSOCIATES

11410 North Kendall Drive, Suite 207
Miami, Florida 33176

Tel (305) 275-2557

Fax (305) 275-2588

December-23, 2003 - - - S

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Ref: Global Trust Investments, Inc.
Doc: P9900000027312

To Whom It May Concern:

This letter is in reference to the above Inc. We contacted the division last week to discuss the fact that we

did not receive our annual report from the Florida Department of State. After speaking with a

representative with the Florida Department of State we were advised to write a letter explaining the fact

that we did not receive our annual report. Mr. Markovitch moved his office; we believe due to this move
“The did riot Teceive his annual report.

We have enclosed a check for $ 150.00; please bring this corporation back to good status. We appreciate
your time in this matter.

Should you have any questions, please feel free to contact me at your convenience.

Very truly yours,

Mark J. Hollander



