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December 11, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:
I am attaching this letter along-with the corporate reinstatement form, as requested by the

telephone consultant I spoke to in your office today. Your consultant informed that your
correspondence was sent to our old office address, which we vacated over a year ago. |

" apologize for not inquiring about the annual report filling earlier; but my office manager,

who had normally prepared these documents for me left our company when we moved
and [ did not think of it until today when a client 1nformed me that our company appeared
inactive in the state website.

Best regards,

Tom Pendas
President ..

Global Properties, Inc.

2980 West 84" Street, Suite 11
Hialeah, FL 33018
786.621.2284 Office
954.605.8155 Mobile
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