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The World’s Leading Fitness Center Franchise

March 21, 2003

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Subject:-Get-Fit-With-G.C-Inc~—————————"—""
- Ref # P99000075484
Dear Michelle,
As per our conversation I reqﬁest to waive any penalty fees for the renewal of my corporation,
Get Fit With GC Inc. The notice of renewal went to a PO Box on Las Olas Blvd instead of the actual
corporation’s address 5361 Sheridan St. Hollywood FL 33021.

Thank you in advance for your cooperation in this matter.

Sincerely,

— e~ e s . —Carol-Berkson————— ="~~~
President
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