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Grande Isle Resorts, Inc.
221 East Garden Street, Suite 6-W
Pensacola, Florida 32501

January 23, 2002
Florida Department of State
Division of Corporations

Tallahassee, Florida

Re: Corporation Annual Report Renewal Notice for Grande Isle Resorts, Inc,
Document Number #P94-0000-64575 and FEI# 39-326-4906

Dear Sir or Madam:

Grande Isle Resorts, Inc. is filing its annual report late due to not receiving an annual report
notice. Please set aside the late notice fee for this reason. My current office address is 221 East
Garden Street, Suite 6-W, Pensacola, Florida 32501,




