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- GEN, INC.
412 GOLDEN SANDS DR.
SARASOTA, FL 34232
941-228-6387

October 15 2003

Division of Corporations
Uniform Business Report Flllngs
P.O. Box 1500 T o e e e

Tallahassee, FL 32302-1500

RE: P02000016807

My accountant has brought to my attention the fact that my corporation has been
administratively dissolved for lack of filing the annual report. | never received the
original UBR form for my corporation for 2003. [ have completed the attached form and
am sending it in along with a check for $150.00. I request that the corporation “GEN,
Inc.” be kept active for 2003. I ask that you waive the related late filing fees for the UBR

for the year 2003.

If this is a suitable solution, please accept my check as payment to bring my corporation
back into active status with the State of Florida.

Thank you for your time and consideration in this pressing matter.
Smcerely,
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President
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