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GULFPORT NATIONAL
CREDITS, INC

May 16, 2003

State of Florida

Division of Corporations
409 East Gaines Street
Tallahassee, F1 32399

-RE: - Gulfport National Credits.Inc.
Doc: P99000054498

Gentlemen,

Early in the year 2000 I sent a change of address to the Division of Corporations.
Unbeknownst to me this change of address was not posted in the Division’s registry.
Consequently all official correspondence to me or my company was never delivered.. Our

company present address is
1304 SW 160™. Avenue
Suite 635
Sunrise, Florida 33326

I am requesting that all late fees be waived by the Division of Corporations since this
was an error. | am enclosing a check for the sum of $600.00 to cover my annual renewals.
I hereby request that Gulfport National Credits Inc. be reinstated for the years 2000,
20001, 2002 and 2003. *. .

I appreciated all the cooperation in this matter.

Sincerely yours

Gina Esposito

Registered Agent



