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CMS

CMS COMPANIES
1926 ARCH STREET
PHILADELPHIA, PA

19103-1484
TRLEPHONE:
{215} 246-3000
Fax: (215) 246-3083

cmsco@cmsco.com

December 12, 2001

VIA OVERNIGHT DELIVERY

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
Attn: Reinstatement Division, Brenda Tadlock

Re: CMS Investment Resources, Inc.
Document #850512

To whom it may concern:

Florida’s Form Application for Reinstatement for CMS Investment Resources,
Inc. was delivered by overnight delivery on October 12, 2001, along with check
no. 03751 for $758.75. The fees represented the standard Annual Report Fee,
Corporate Supplemental Fee (Profit Corporations only), Certificate of Status fee,
and Reinstatement fee. Our notice was returned by the Department, most -
recently received today.

We do not believe we should be responsible for the $400.00 late fee or the $600
reinstatement fee due to non-receipt of any prior uniform business reports
(UBR) for this company. . The original check for $758.75 is still enclosed, and a
new check for $158.75 is also enclosed representing the fees reduced by the
reinstatement fee. Please use whichever one you require and return the unused
check in the enclosed self-addressed, stamped envelope. Thank you for your
help.

Please do not hesitate to contact me with any questions or concerns.
~

Sincerely,

Cempliance Officer

Direct Dial: (2153) 246-3017
Email: dmb@cmsco.com
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