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FLORIDA DEPARENT OF STATE
Ken Detzner
Secretary of State

January 23, 2003

GOLD KEY MOTORS, INC.
580 s state rd 7 :
plantation, FL 33317

SUBJECT: GOLD KEY MOTORS, INC.
Ref: Number: $59818

We have received your document for GOLD KEY MOTORS, INC., however, -
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $300.00. .

| The total amount due to reinstate is $300.00.

Please return your document, along with a copy of this letter, within 60 days or .
your filing will be considered abandoned. , :

If you have any questions .concerning the filing of your document, please call
(850) 245-6059. :

Justin M Shivers -
Document Specialist Letter Number: 003A00004232
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TO: DIVISION OF CORPORATIONS

FRDM GOLD KEY M()TORS INC. 555818
RE: REINSTATEMENT DUE TO CHANGE IN ADDRESS DURING 2002 |

' DEAR SIRS:

WE DID NOT RECEIVE OUR FORM FOR OUR ANNUAL REPORT FOR 2002
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OLD ADBRESS | o o
10359 NW 4™ STREET

| cdRL SPRINGS, FLORIDA 33071
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GOLD KEY MOTORS, INC.
5508 STRD 7
PLANTATION, FLORIDA 33317
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WE THANK-YOU VERY MUCH FOR, CONSIDERATION OF THIS MATTER -
ENCLOSED PLEASE FIND A CHECK FOR, $308.75 CONSISTING OF:
. 2002 AND 2003 ANNUAL REPORT FEES $300
CERTIFICATE ' § 875

_THANK -YOU VERY MUCH, . //

-JAMESRMORTON PRES. - 954-797.9700




