GALIC, CO

2. Principal Office Address
1512 WASHINGTON AVE 3 FLR
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1512 WASHINGTON AVE 3 AFLR
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To Do Business

in Florida 09I17!2002
Apphied For o

- Tot Applicable

§8.75 additional Fee requite
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6.
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Zip County i
3314 USA 33141 USA
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Division of Corporation
PO Box 6327
Tallahassee, F1 32314

Per instruction from Division of Corporation, T am attaching a check in the amount of
$300 for the Corporation Reinstatement for 2003, and Annual Report Fee for 2004 with
my application.

1 also state that I have not received any notice from the Division of Corporation in respect
with my Corporation GALIC, CORP. Document Number P02000100347.

Thank_you very much for your courtesy in his matter.

Vel es

Rosana I Sanchez
President




