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1. Corporation Name

GARY FRANCOIS INC

DOCUMENT # P00000049294

Principal Place of Business

2851 RODMAN STREET
HOELYWOOD FL 33020

If above addresses are incorrect in any way, line through incorrect info

Mailing Address

2851 RODMAN STREET
HOLLYWOOD FL 33020
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- FRANCOIS, GARY
" 2851 RODMAN STREET
-HOLLYWQOD FL 33020
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GARY FRANCOIS INC.
2816 CLEVELAND STREET
HOLLYWOQOD, FL.ORIDA 33320

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

November 6, 2001
Gentlemen: _ . ] o

When I originally filed my incorporation papers with the State of Florida I used my prior address
as my business address. When [ moved I filed a change of address with the post office in my area.
I did not think anything was not handled until upon riding late last week through my old
neighborhood my old postman handed me the application for reinstatement. I was shocked as 1
had not received any prior notices to file for my current annual report for the year 2001. 1 called
your office today and was told to fill out the application for reinstatement and attach a letter
letting you know I had not received any other notices. Please process my application for
reinstatement and I have attached a check payable to Department of State in the amount of $ 150.
Thank you for your immediate attention to this matter.

Sincerely,

=

Gary Francois
President of Gary Francois Inc.



