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October 16, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

This letter will serve to certify that G D’P Library & Bookstore, Inc., a Florida
corporation, did not receive the two prior uniform business report (UBR) notices. In
accordance with the information printed on the enclosed Application for Reinstatement,
non-receipt of the two prior notices qualifies G D’P Library & Bookstore, Inc. for
waiving of the reinstatement fee. We ask that this fee be waived.

Thank you for your attention and assistance.

Respectfully yours,
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