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2 SR Global Telecom Systems, Inc.

1031 US 90 West
DeFuniak Springs, FL 32433

24 November 2003

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

¢ RE: Global Telecom Systems Inc. Document#-P01000009020

* Dear Sir/Madam:;
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As per my conversation with - your department due to our business having moved to & new
location we did not receive our forms to file our company’s Uniform Business Report (UBR).

Our Registered Agent recently received a letter inform us of the administrative dissolution of our
corporation due to our failure to file the UBR. We contacted your office on 11/24/03 and was
instructed to complete the Corporation Reinstatement form, enclose the normal $150.00 filing
fee, as well as to submit this letter explaining why the forms were not filed, and request the
penalty be waived.

If you should have any question please call me at (850) 892-4751. I thank you for your
assistance in this matter. And we will ensure this does not happen again.

T ou,

ory R. McKeZi)e4>/
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