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April 22, 2004
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Andy Dunlap

Division of Corporations
400 East Gaines Street
Tallahassee, Florida 32399

Re:  GTH Coral Ridge Corp. Reinstatement
Document No.: P02000078426

Dear Mr. Dunlap:

With regards to the above reference matter and as per your conversation with Susana
Pomeraniec of my firm, enclosed please find a check payable to the Florida Department of State
in the amount of $150.00 representing the renewal of this corporation along with the Corporation
Reinstatement Form which has been fully executed. As Mrs. Pomeraniec explained to you, this
corporation’s reinstatement was sent last year along with a check in the amount of $150.00 a
copy of which is enclosed hereto for your easy reference. As Mrs. Pomeraniec explained to you
for some reason the filing was never completed online with the Secretary of State. Attached
please find all the correspondence which was sent numerous times to the secretary of State for
reinstatement of this corporation. Please complete the reinstatement of this corporation. If you
have any questions or comments, please do not hesitate to contact the undersigned.

Thank you for your cooperation.

Matthew B. Wealcatch
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