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DECEMBER 5, 2002

G. ALFA SERVICES CORP.
10 Fairway Dr. #123
Deerfield Beach, FL. 33441

Department of State
Division of Corporations
Reinstatement Dept.

RE: Doc #P01000083763

To Whom It May Concern; :

With letter as per my telephane conversation today | am writing this letter to ask that the
penalty be waived for my corporation. | just found out that my corporation was inactive. | did not
receive an annual report for 2002 due to our move. | thank you for your time and consideration.

Sifcerely
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Carloé
Vice-President




