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TV Interactive®
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May 5, 2000

Florida Department of State
Div. of Corporations

PO Box 6327

Tallahassee

RE: GETV, Inc.
To whom it may concern:

I recently contacted your office and was told to submit this reinstatement form together
with $300.

" We moved our offices from Fort Lauderdale to Boca Raton and fiéver received the forms
for renewal

If you have any questions, give me a call.

Sincerely,




