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2/16/00

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

RE: Reinstatement of Gator Computers System, Inc.
To Whom It May Concern:
The following letter is to inform you of non-receipt of application for the year of 1999 and 2000. 1 believe

this was do to an incorrect address. This letter is to waive the reinstatement fees. Enclosed are the fees due
for 1999 and 2000 ($300.00). Thank you in advance for your attention to this matter.
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