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10. i cerify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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December 4, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, Fla. 32314

Dear Mesdames or Sirs;

I am writing to request that you waive the penalty fee so that I may re-instate my
corporation. It was dissolved in 1995 because I did not file as in the past. This was
because I moved to another city and did not receive any forms from you. I have not
received any form since than either. I am sorry that I did no’h{lotice this. One other
reason for this oversight due to the fact that my wife contract Lou Gehrig’s disease.
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- ———-Please find-my check for $1465.00-plus the-form reQuesting-that{-be're=instéted:- e

Thank YOu,

Charles L. Cox
President: Charles L. Cox & Co., Inc.
1612 NW 102 Drive Coral Springs, Fla.33071
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