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Gulfstream Capital Partners, Inc.
John B. Guy
1040 Coral Way
Singer Island, FL. 33404
561-632-3050

December 24, 2003 VIA OVERNIGHT MAIL

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE:  Gulfstream Capital Partners, Inc. - Document Number PO1000031411; FEI
Number 651093809

To Whom It May Concern:
Please reinstate Gulfstream Capital Partners, Inc. My address changed, and my

accountant inadvertently did not file a change of address with the Department of State.
Therefore, I did not receive notice that the 2003 Annual Report was due for filing.

In addition, please change the address of this corporation to the new address listed above.

I respectfully request that the $600.00 reinstatement fee be waived due to this mailing
error. Enclosed is a check for $150.00 for the 2003 Annual Report fee. I will pay the
2004 fee upon receipt of request and filing of Gulfstream’s 2004 Annual Report.

Thank y6u, and Happy Holidays!
Jdhn B. G

President
Gulfstream Capital Partners, Inc.



