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11723 Carrollwood Cove Drive
Tampa, FL 33624
Ph/fax (813) 265-9081

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314

December 04, 2001
Request for reinstatement
Sir/Madam,

Please, reinstate Garibaldi Investment Plan, Co. and send me additional Certificate of
Status. Initial termination of the corporation was due to the fact that change of address request
was not received by Division of Corporations. '

Thank you for your assistance in this matter. If you have any questions, please, feel free
to contact me at (813)265-9081.

Sincerely yours -

p ey G

P. Kucher, President

Enclosures: .
- Corporation Reinstatement form
- Check for $450.00

- Check for $8.75




