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GULFSHORE LAND RESOURCES,INC.
ATTN:NORMA

PO BOX 141892

CORAL GABLES,FL 33114
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Request taken. by: epeterson
01-31-2003

The forms you recently requested from this office are:

(1) 203. Reinstatement (Corp)

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0. BOX 6327 - Tallahassee FL 32314




Reply to:
P.O. Box 140489
Coral Gables,F1.33114

February 10,2003

Department of State
Division Of Corporations
P.O.Box 6327
Tallahassee, Fi. 32314
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Re: Gulfshore Land Resources Inic.

Dear Sir or Madam:

Enclosed please find Corporation Reinstatement Jorm on
above referred.

AS per telephone conversation, we never received last year’s
Jorm to send payment and as such we respectfully request that you waive
Penalties that may apply.

The lady we spoke to in your department, instructed us to
accompany this letter with reinstatement form and $ 300.00 Jor last year
and current year Uniform Business Report Filing Fee.

__ . Wetrust the corporation be reinstated at your earliest and we_ _
do sincerely thank you for your assistance concerning this situation.

PS: We have also attached an additional Money Order in the amount of
88.75 so that you can forward us a certificate of the status

814 Ponce de Leon Bivd. Suite 207 Coral Gables,Fi 33134




