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GNF BAGEL BOY CORPORATION
1389 W. Palmetto Park Road
Boca Raton, FL 33486

January 24, 2006

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

My name is Franklin Morency President of GNF Bagel Boy Corporation. | write you this letter
in addition to the Corporate Reinstatement form to ask for the removal of the Reinstatement
fee of $600 due to the fact that we did not receive the annual report notices. For future
reference, our mailing address is 1388 W. Palmetto Park Road, Boca Raton, FL 334886,
Should you require additional information, 1 can be reached at 561-362-0169 (Business) 954-
857-4730 (Cell). Thanks for your understanding.

Sincerely,

FFranklin More}gy/g

President



