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Department of State _

- Division of Corporations
P.0.Box 6327
Tallahassee FL 32314

. .Re: Global Too Enterpnses Inc

i . Document # P01000004047
_ Corporation Reinstatement

' Gentleman: .
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‘ " Enclosed please find a‘Corporate Reinstatement form ‘and a check for $300.00,

' _representlng the 2002.and 2003 Uniform Business Report filing fees. “The’ corporation
1" .never. received correspondence from your office regarding the cancellatlon of its active .
status or the Uniform Busineéss Reports for 2002 and 2003. This was as result of an error

by the corporation in establishing the correct mailing address upon its initial filing with
- your office. The corporation respectfully requests an abatement of the $600.00 -
‘reinstatement fee normally assessed i . R

Thank you for your time in rev1ewing this matter.

Sin_cerely, W

| KATZ & ASSOCIATES, P.A.
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