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GARDEN CITY M.O. HOLDINGS, INC. (o Is
2770 WHITE WING LANE

WEST PALM BEACH, FLORIDA 33409

TO:  Division of Corporations DATE: October 5, 2005

RE: Garden City M.O. Holdings, Inc.

We did not receive the “Annual Report Form for the above named Corporation.c Q0 422:- 2008 J
Please find enclosed our check for $750.00 to bring us up do date.

Please waive the reinstatement fee.

ons, President



