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Law Offices of Maureen O'Brien
6423 Collins Avenue
Miami Beach, Florida 33141
Tel: 305 865 4800
Temporary alternate fax: 305 866 21 31
Paris office telephone: 33 1 44 07 33 11
‘Paris office facsimile: 33 1 44 07 21 31
Kyiv office tel/fax: 380 44 253 1201
May 19, 2004 ‘
' via pick-up
Empire Corporate Kit -
1 800 432 3028

RE: G. ALLEN, INC.
Ladies and gentlemen:

Following instructions from your office, enclosed please find the following for
reinstatement of the above corporation:

1. Corporation Reinstatement - original and 2 copies;

2. Check number 661 dated May 18, 2004, payable to Florida Department
of State in the amount of $1,208.75 as the reinstatement fee, annual report
fees and certificate of status; and

3. Money Order number08-101446971 to Empire Corporate Kit for $20 fee.

This will confirm that we will expect the confirmation of the reinstatement with the
certificate of status within 2 to-3 business days. Thank you for your assistance.
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