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COLBERT * BOUE « AND * JUNCADELLA, PA.

Certified Public Accountants

March 8, 2007

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

Re: Croscom Corporation
Corporation Reinstatement
Waiver of reinstatement fee — Year 2006

Dear Representative:

This letter is to request that you waive the reinstatement fee for the above corporation
based on the following. The above taxpayer did not receive the annual report notice in
2006. In addition, the taxpayer moved from their previous office in late 2005 and
received correspondence sparingly thereafter,

Enclosed please find a signed Corporation Reinstatement form along with two checks mn
the amount of $150.00 each corresponding to the annual report fees for the years 2006
and 2007 respectively.

Very truly yours,

COLBERT, BOUE AN

Z M.ﬁupe{della, CPA.

Ce: Croscom Corporation

3001 Ponce de Leon Boulevard, Suite 211, Coral Gables, Florida 33134
305/448-8700 » 800/440-4272 # FAX 305/448-8770
www.cbaj-cpa.com



