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October 26, 2000

Michelle Milligan
Florida Dept. of State

Dear Mrs.Milligan:

Per our conversation today you will find my check and application for reinsiatement
of The Global Marketing Syndicate Inc. (Ref. P99000094775). As I stated in our
talk, due to a moving situation I did not receive my UBR until September of this
year (as noted by the date on the check). Please see the appropriate forms, and my

-check to reinstate this corporation.
N Ifgzou have any question please call me at the following number 1888 916-0322.

Thanks fO-I'. your assistance in this matter.
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