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

To whom it may concern,

Please find enclosed forms and for the reinstatement and amendment of THE
COOPER GROUP, LLC., and its simultaneous amendment to THE COOPER GROUP 1,
LLC.

Due to an oversight by our registered agent/attorney, the company was
administratively dissolved in 2009 for failure to file its annual report.

However, when I sought to reinstate the company [ determined that the name "The
Cooper Group" was now in use by a different entity. Thus, when I enquired as to what I
should do I was informed that I would have to simultanecously file both a reinstatement form
and an Amendment form and pay the outstanding charges.

As such, I am seeking both reinstatement and Amendment at the same time such that
“The Cooper Group, LLC” will become “The Cooper Group II, LLC” and the latter will be
reinslated.

I attach the completed forms for both reinstatement and amendment as well as the correct fees
(855 for the Amendment and $521.25 for the reinstatement).

I hope these forms are completed to your satisfaction but if they are not, [ would ask
that you contact me at 941.735.4490.

Sincerely,

Andrew H. Copp
For The Cooper Group, LLC
and The Cooper Group I, LLC
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