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GULF COAST GEOTHERMAL, INC
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April 23, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

This is to advise that Gulf Coast Geothermal, Inc. located at 3202 Redwood
Lane, Unit C, Gulf Breeze, Florida 32563, did not receive the package from the
State of Florida for filing it's annual report for 2001 or 2002.

| request that any penalties related to the above be waived and that the attached
Corporate Reinstatement form be accepted with the normal fees in order to
reinstate our company.

freerely

oast Geothermal, Ing.

Ronald E. Hoibert
President

3202 C Redwood Lane - Phone: ' (850) 932-4506
Gulf Breeze, Florida 32563 ‘ Fax: (850) 932-4275




