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Florida Department of State
Department of state
Division of corporations
P.O Box 6327
Tallahassee, FL 32314

Dear Florida Department of State,
This letter is a waiver of the reinstatement fee.

- I, David Muchnick ,
President of Global Moving Services Inc,
A Florida Corporation Number P02000125076

Did not receive any notices of the annual report fee

And kindly ask- for the reinstatement fee to be waived.

Best regards,
David Muchnick
12471 NW 15 PL
Bldg 16 Unit # 303
Sunrise, FL 33323
954-336-0220
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