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October 13, 2003

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314-6327

Attn: Reinstatement Department
- Re:— James McCoy, Inc. - — - = - - M

On Friday, October 10™, I was informed by my previous landlord of having a “stack
of mail” to be picked up at my convenience. The “Notice of Administrative
Dissolution” for my corporation was in that stack. The information you have on file
is incorrect. 1 thought I notified the department of my address change. I never
received the 2003 annual report or 2" notice to which I would have certainly
responded.

Enclosed is a check for $150.00 for the annual report fee for 2003 along with the
reinstatement form with the correct information. I am requesting that the
reinstatement fee be waived for the reason mentioned above.

Sincerely,

James McCoy, Inc.
President



