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GSG SERVICES, INC.
6279 WARREN STREET
ST. ANNE, IL 60964

FLORIDA DEPARTMENT QF STATE
SECRETARY OF STATE

DIVISION OF CORPORATIONS
CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FIL. 32301

TO WHOM IT MAY CONCERN:

I AM FILING FOR RE&@’%&%ENT OF THIS COORPORATION . I DID NOT RECEIVE ANY
FORMS FOR FILING I RECEIVED ANY NOTICES REGARDING THIS
COORPORATION. 1 WAS TOLD TO ASK FOR AN EXCEPTION TO THE FILING FEES , DUE TO
THE COMMUNICATION ERROR 1AM ENCLOSING THE FEE 1 WAS ADVISED TO INCLUDE
WITH THE FORMS. WE HAVE MADE CHANGES TO OUR ARTICLES OF INCORPORATION
AND THESE ARE INCLUDED WITH THE FEES.
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FRIEDA WAGNER
PRESIDENT
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