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Coley and Associates, Inc.
2101 E. Palm Avenue, Suite 5
Tampa, FL 33605

- 813-258-4731

December 31, 2002

Division of Corporations
409 E. Gaines Street
Tallahassee, F1. 32399

Dear Sir 01: I;/i;dam:

Coley and Associates, Inc., a Florida Corporation, was idle for the majority of
2002, and we failed to file a Uniform Business Report and submit our fees.

Due to the fact that we moved our office at the end of 2001, I did not receive any
notices for the Division of Corporations.

Please find enclosed a Corporation Reinstatement Form and a company check for
$300 to cover our corporate fees for 2002 and 2003.

We spoke to a Division of Corporations staff member on December 30™ who told
us this was the procedure to follow. If we need to submit any further information, please
contact me at our current address and phone number above.

Sincerely,
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Anna M. Coley




