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20 March 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Reference: Reinstatement of Doc#P93000072747

To Whom It May Concern:

In November/December 2000, Getzsecure closed its office downtown and moved to Mr.
Getz’s residence. We have change both the physical and mailing address of the business.
In addition, the address for the registered agent was changed. Apparently our office
manager Mr. Markham (at that time) failed to notify the Division of Corporations.

We are officially requesting a waiver of the late filing fee due to the change of address
and problems created by our move. We thank you in advance for your cooperation in this

matter.

Respectfully Submitted:
Ronald D. Getz
GETZSECURE, Inc.

PQ. Box 608098, Orlando, FL 32860-8098

Phone: 407-B-SECURE (407-273-2873)

FAX {407) 523-2544



