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Mosaic Development Partners, Inc.
P.O. Box 8478
Calabasas, CA 91372

January 12, 2005

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

Subject: Reinstatement for Mosaic Development Partners, Inc.
- Document Number: P01000056699

To Whom It May Concern:

The subject Florida Corporation has been administratively dissolved and I am requesting
reinstatement.

Also, because | have moved out of state, I did not receive any of the annual mailings and
therefore request that the reinstatement fee be waived. 1 am enclosing a completed:
Corporation Reinstatement Form along with a check for the Annual Report Fee and
Corporate Supplemental Fee for the three years, plus the Certificate of Status Fee totaling
$ 458.75. '

| aiﬁpreciate your help in this matter.

e TN
Sincerely;
AN
atherine Moulton

President, Mosaic Developméﬁt"Pa—Jméfs, Inc.
cmoultonf@mosaicdevelopment.com
(818) 340-2883

Enclosures

Ce: Richard Rich
Tom Shaw



