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GM Design Building Inc.

1900 NwW 33" st, #2

Pompano Beach, FL 33064

" Phone (954) 970-0465
Fax (954) 970-0466 .

February 27, 2003

Dept. of State

Division of Corporations

PO Box 6327 - -
Tallahassee, FL 32314

RE: Reinstatement of Corporation

To Whom It May Concern:

Enclosed piease find a completed Corporation Reinstatement form.
Our company changed addresses in early 2001 and we subsequently
did not receive the UBR form for two years.

Enciosed also i5.a check for $300 for 2002-2003 filing fees.

If you require anything further, please contact me.

Thank you.

Slncerely,

WW é(,)u,(/bu

Sandra Milo
Office Manager. .,

GM Design Bu:ldmg, Inc. ... . .
Direct Phone #: 561-756-3022 -~ & sU




