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Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

March 22, 2004

To Whom It May Concern:

As per my telephone conversation with your filing department on March 22, I have
enclosed the Reinstatement form along with a check in the amount of $600.00 which
covers 2 years report fees and $300 reinstatement fees which represents one half of the
$600 normally charged. I have a problem with this reinstatement fee as normally with all
of my other entities I receive a postcard or other communication in the mail that lets me
know when I need to file. I have never received any correspondence regarding Domarcos
Financial Services, Inc. Therefore I do not believe that the $600 reinstatement fee is
justified, and as per the advice of your help line attendant I have included this letter, and
the $300 or half of the fee. Also included is $8.75 for a certificate of status.

Please review this matter and contact me reference the outcome.
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Andrew Murphy
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