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Dept of State

Division of Corporations
PO Box 6327
Tallahassee, Fl 32314

' Dear Mr/Ms:
I did not receive my forms for the Annual Uniform Business Report for the Fia Dept of State Division of Comorations. |

called and have now received the form which will now be for reinstatement. As the message stated, this enclosed letter should
be sent with the application. Thank you for your assistence ig reinstating Ginetta South Inc.

Ginetta éouth nc.
754 Martin Awe.
Sebastian,Fl 32958




