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Charles R. Hood Brokerage Company, Inc.
1282 Timberlane Road
Tallahassee, Florida 32312
850.668.4996

December 14, 2000

Florida Department of State
Division of Corporations

" 409 East Gaines Street
Tallahassee, Florida 32399

RE: Corporation Reinstatement
Charles R. Hood Brokerage Company, Inc.
Doc # - L23189

Gentlemen:

Please find enclosed a completed corporation reinstatement application for the above
referenced corporate entity, along with a check in the amount of $615.00. We have not received any
communication from the state regarding the 1997 Annual Report, nor any communication regarding
reports due since that date. Based on information from your personnel; your records reflect the
return of the packet undelivered for the year 1997. Further, based on this information we were
informed by your department that because of these circumstances, the $600 reinstatement fee would
be waived and the applicable amount would be $615.00.

Thank you for your cooperation in this matter. Should you have additional questions, please
contact me. )

Yours very truly,
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Charles R. Hood



