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G.A.L. COMMUNICATIONS OF SOUTH FLORIDA INC.
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G.A.L. Communications of So. FL., Inc.
18520 N.W. 67" Ave. PMB #249
Miami, FL. 33015

305-261-1919

F: 305-823-3211

E-mail: lazarus@netside.net

10-15-01

Department of State, Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

850-245-6059
Dear Sirs,

[ am writing this letter in response to the “Notice of Administrative Dissolution or
Revocation” paper I received in the mail on 10-12-01. This disturbed me greatly, so I
called immediately to your office to explain. I haven’t received any other notification
from your department this year. Last year I put on the application that the address had
changed and you made that change in the lower part under item #7, but you didn’t make
the change in Principal place of business or mailing address. As of June 2000 the post
office doesn’t allow Suite (Ste.) to be used and most of the time will not deliver mail if
suite is used. It must be PMB (Postal Mail Box).

I am including a check for $150.00 and requesting that the penalty be waived.
Also that you change your records to indicate the change of address for me.

Thank You,

Gary A. Lazarus
President
G.A L. Communications of So. FL, Inc.



