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JonNEs, BoBeT & Harrtson LLC
KEVIN R, JONES . PHONE (305) 3587-0297
MARCUS G, BODET FaxX (305) 357-0564
DOUGLAS A. HARRISON
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January 12, 2005

Via Federal Express Overnight

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

Re: Bodet Investment Group, Inc. (Doc No. P00000050521)

To Wilom It May Concern:

Please find enclosed an Application for reinstatement as well as Check Number 1014 to
cover the costs of reinstating the above company. This represents the annual fees for 2002,
2003, 2204 and 2005 (3150 x 4). The company did not receive the annual report notices and
therefore the annual reports were not filed for those years were and the company was
administratively dissolved. “Accordingly we are requesting that the additional reinstatement fee
be waived and the Company be reinstated.

Thank you, in advance, for your attention to this matter. Should you have any other
concerns regarding this application, please do not hesitate to contact my office.
Sincerely,

JONES, BODET ARRISON LLC

Marcus G. Bodet, Esq.

Encls:  Application for Reinstatement
Check for $600

CC. Gaylord Bodet
Paul Bodet

COURTHOUSE TOWER - 44 WEST FLAGLER STREET : SUITE 675 - MIAMI, FLORIDA 33130



