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CGE GROUP INC.
9000 SHERIDAN STREET, #119
PEMBROKE PINES, FL. 33024

September 30, 2003

Florida Division of Corporations
Secretary of State

P.O. Box 6327

Tallahassee, FL. 32314

To Whom it May Concern:

Please be advised that we did not receive our 2002 and 2003 Annual Report Forms from
the Division of Corporations. We are respectfully requesting that you forgo the
reinstatement fee of $600.00 and accept the enclosed check in the amount of $300.00 to
reinstate this corporation.

Going forward, our current mailing and principal address is 9000 Sheridan Street, #119,
Pembroke Pines, FL. 33024.

Thank you for your kind consideration.




