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G-Shore Development Corporation «e
312 South Washington Blvd., Sarasota, Florida, 34236

Phone: 914-747-7T005
Fax: 914-747-4714

Florida Secretary of State

Division of Corporation

Reference:  G-Shore Development Corporation
File/document #P94000037772

Dear Sir or Madam: ‘
Enclosed please find the following:
1. Reinstatement Application
2. Our check for $608.75
Since we moved the office to Sarasota, our address has changed and as a result, we
did not receive our annual report forms and were not aware that our Corporation fees had
not been fully paid. In view of this fact, we would like to respectfully request that you
abate the $600.00 Corporate Reinstatement fee and please file the documents for the
Annual Report Fee in the amount of $608.75, which is enclosed.
Thank you very much for your consideration of my request and for your assistance
in this matter.

Sincerely,

Jacob Gavish
Secretary



