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Florida Department of State | April 30, 2004
Secretary of State RE: P01000045608
Division of Corporations '

Dear Secretary,

Enclosed are copies of the 2003 URB and the front and back of canceled check #11995
This check cleared our bank 5/6/2003. The URB for our company had not been signed
and was returned to us, it was signed and mailed back according to our records,

The Department never received it. We fully intended to continue operations for this
company evidenced by our check and had no intention to calcel or let the corporation go.

1 respectfully request reinstatement and, plea with the Division and Secretary we not be
penalized for some happenstance beyond our knowledge. The reinstatement request
together with a check, #12330 for $150.00, for the UBR 2004 is enclosed.

i thank you for your time and consideration,

Da/vid’V. Ostrowsk
Global Cash Advance, Inc.




