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Guardian Ad Litem Center, Inc.

October 22, 2002

Division of Corporations
Annual-Report/Reinstatement Section
. PO Box 6327 B
. Tallahassee, F1 32314-6327

Re:  Application for Reinstatement

Dear Division of Corporations:

Enclosed please find my Application for Reinstatement and check for $150.00. I very much
appreciate the fact that you will waive the fee for reinstatement as I did not receive the two prior
Uniform Business Report (UBR) Notices. I am not certain why the address for my corporation was
not changed as [ thought that I had done what [ was told to do when I moved; however, there must
have been something missed when I changed the address as this Notice found me with the old
address.

Again, I thank you for giving me the opportunity, per your letter, to do this without incurring the
penalties as it would be a tremendous financial hardship for my smalil company.

Very truly yours,

ndrea Cohan / President and Owner
Guardian Ad Litem Center
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