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FLORIDA DEFPARTMENT QOF STATE

Drvisi f Corporati
GAMI OCEANFRONT, INC. 1VASIOR O1 - OIpOrahions

C/0 LITMAN GERSCN LLP
500 W. CUMMINGS PK, #4900
WOBURN, MA 01801

SUBJECT: GAMI OCEANFRONT, INC.
REF: P98000042918

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the above listed entity is no longer available. Please file
an amendment changing the name of this entity. The amendment filing fee
is $35.00.

The fees to reinstate the corporation are as follows: $600 reinstatement
fee, $61.25 filing fee per year for the years 2004 through the current
year, $88.75 corporate supplemental fee for the years 1992 forward.

Therefore, the total fee to file the reinstatement is $1050.00. Add an
additional $8.75 for each certificate of status requested.

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.

Barbara Mitchell FAX Aud. #: B06000190698
Document Specialist Letter Number: 606A00047776

P.O BOX 6327 - Tallahassee, Florida 32314
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