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The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



CORPORATION SERVIGE CAMPARY

October 5, 2007 —

Tyrone Scott

Florida Department of State

Division of Corporations =
Clifton Building _
2661 Executive Center Circle

Tallahassee, FL 32301

RE: Hill, Holliday, Connors, Cosmopulos Tne.
Doc # FO1000004321

Dear Mr. Scott,

Per your conversation with Dorcen Wallace in our office, we request your assistance with
an error made in submission of a Reinstatemént Application for the above referenced
corporation. Qur customer requested we check the box stating “The reinstatement fee is
imposed, except in circumsiances which the entity did not receive the prior notices...”
This box should have been checked. Please make the change on the filing and credit our
account with the penalty fees that were charged.

If you have any questions, feel free to contact me. Thank you so much for your
assistance!

Sincere

taR. Coleman
ch Manager



