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Global Proactive Solutions Inc. 1230 98" Street

; Suite 102
FLEETBOSS® ‘ Bay Harbor Islands
Peace of Mind Flset Management. ' FL 33154-1911

If you cannot measure it, you cannoi control it. Tel.: (305) 865-8683
: Fax.: (305) 865-9531

E-mail: Pizzomi@bellsouth.net

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
: Monday, October 28, 2002
Re:- -Waiver on reinstatement fee - -
- _FL Document no.-P01000120830- - - — - - - - -

Dear Sir or Madam:

Please be informed that I did not receive your original Annual Report; therefore,
I could not renew my corporation in time. Thus, I did not know that I have to
file this annual report until I received your notice of Corporation Dissolution.

I hereby request you to waive my reinstatement fee penalty. Enclosed please
find a check of $150 and the signed corporation renewal form.

Your attention to this matter is greatly 'appreciated.

Sincerely,

Luis Nf{i::c;ni

President

Attch. Check for $150.00




