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Denice Cocilo

Director of Missionaries without Boundaries, Inc.
21068 Halden Ave.

Port Charlotte, Fl 33952

October 10, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F132314

- —

To Whom It May Concern:

1am writing this letter pertaining to our phone conversation on Ogtober 9%, 2603. My husband wha is now
out of country contacted me last evening. He verified with me that the prior UBR notices were not
received. Therefore, I am asking that reinstatement fee be waived. The corporation did not receive the two
prior uniform business report noticks.

Thank you in advance for allowing me (o file late, From this time forward I will file between January and
May of the next year. '

Sincerely your,

Denice Cocilo



