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Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

May 26, 2004

To Whom It May Concern:

Attached is a Reinstatement Form that includes changes of address of Cleo & Co, as well
as change of Registered Agent (and its address).

I have also included a check for $50.00, which includes registration for the year 2004,
and should make the company active:—I have not included-an amount of an additional
$100.00 for reinstatement because this should not apply to this company because our
records show that a check was sent to you for the year 2003. This check was dated

February 7, 2003, and is number 371 from Chase Manhattan Bank. 1 also have proof that
it was deposited. With this, our company should not have been considered inactive, and
thus we should not be charged for reinstatement.

Furthermore, I was told by one of your representatives that you had sent Cleo & Co some

information that the form we originally sent to you was rejected, but we never received

. any such mailing. If so, we would have taken care of providing that information right
away. :

I would appreciate if this could be clarified as soon as possible. If you have any
questions, please feel free to contact me at (214) 680-7244, or write me at:

13280 Alhambra Lake Circle
Delray Beach, FL. 33446
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Kind regards,

"Raquel Alter



