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Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

T DEar SivorMadand T T T

YT
%/’7’

Please find enclosed the Uniform Business Report for GetGaga (FEI 650957570). We
never received notice that you did not receive the original report sent earlier this year. Please
contact me with any concerns at 843-259-9861. Thank you.

Sincerely,

S

St te Smith

President

306 ALCAZAR SUITE 301 CORAL GABLES, FLORIDA 33134




