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July 7, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Rein-statement

1000 Belcher Road South, Suite 2
Largo, Florida 33771

(727) 530-0402

Fax (727) 536-1761

“Know Thyself; Ing.

Gentlemen:

Please find enclosed the Corporation Non Profit Rein-statement form the above named
corporation. The taxpayer was administratively dissolved on September 19, 2003 due to
failure to file corrections to the 2003 annual report. The taxpayer is out of the country and
I signed the return and paid the fee timely for 2003 and never received the form to be
corrected. I would like to request an abatement of any rein-statement fees for 2003 since
the report was filed timely and the fee paid timely. Also, find a check for $61.25 for the
2004 annual non-profit fee to continue the corporation.

If any additional information is needed please call me.

Sincerely yours,

Thve K6

Dennis H. Cook, CPA



