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LIAMES E. TICE
F ACCOUNTANT & TAX CONSULTANT
16220 SW 280" STREET
- HOMESTEAD, FLORIDA 33031
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| PHONE 305 322 5715 s
orida Division of Corparations '
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L1 PO. Box 6327
't Tallahassee, Florida 32314 .

‘Bentlemen: Fax No 850 245 6017
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RE: G. M. Management Rental Services, Inc.
P10000053297
EIN # 32

g accordance with instructions received this date | am faxing this letter with the o
fstruction to Include this Federal Identification number on the above listed i’

nnual réfaor't at the earliest possible date.
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-+ You assistance In this matted will be gratefully appreciated.
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James E. Tice
Accountant
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