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Florida Department of State EEsEEEpn .
Division of Corporations gentrigs

409 East Gaines St.
Tallahassee, FL 32399

Tampa October 24, 2000

Re. Reinstatement fee

I hereby ask that the Florida Department of State to take into consideration a waiver of
the reinstatement fee $600.00.

The reason for gentrigs Inc. not responding to the aiready mailed reminder is that it never
reached our new offices-at-West Kennedy Boulevard despite a-forwarding-address: We

therefore had no chance to react and file the missing corporation annual report.

We sincerely regret the delay and I will ensure that future filings are made in accordance
with Florida regulations,

Best regards

Tue Ly8trup
gentrigs Inc,

gentriqs mc. 5401 West Kenmedy Blvd., Suite 890, Tampa, FL 33609 Phone: 1-877-436-8700 Fax: 1-877-436-8329
www.gentrigs.com, Ernail: info@gentrigs.com
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