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Goldmasters, Inc. September 25, 2003
1654 Main Street

Sarasota, FL 34236

941-952-1907

Florida Department of State
Division of Corporations

This-letter is a request to-waive the reinstatentent fees in
regards to the attached reinstatement document.

We never received the renewal forms for 2003. We
believe that they may have been sent to our old address
of 786 B South Orange Ave. Sarasota, FL 34236.

Please be sure that your records show our correct
address of:

1654 Main Street

Sarasota, FL 34236

--If you have-any questions;-please call-John-or Patrick . . -

Thanks for your consideration and your quick service.

John Dickson, Goldmasters
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