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Gorman-San Enterprises Incorporated
504 Drifiwood Cir/ West
Oldsmar Florida 34577

Gorman-San Ent. Inc.
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April 30, 2004 ' ,

2o UBE
Florida Department of State
Dear Sir or Madam:

We never received The annual report for the corporation in question, Gorman-San Enterprises. Inc.

. We Had moved in February.of 2000, and the reports we’re never forwarded to my new address. I am

requesting to be immediately re-instated with the payment of the back fees from 2000 to current year
or 2004..

Thank you for your Prompt attention to this matter,




