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February 24, 2004

The Cove Group, Inc.

Cove Counseling Group

Karen Corcoran

8177 West Glades Road Suite 212
Boca Raton, Florida 33434
561-852-7878 fax: 561-852-7550
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Florida Department of State
Ms. M. Lilliston

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: The Cove Group, Inc. corporation reinstatement

Dear Ms. Lilliston:

This letter is sent in duress, as I have just discovered that The Cove
Group, Inc corporation status was dissolved as a result of a move that

occurred in October 2003.

Promptly, I had notified the Post Office of our change of address,
forwarding mail to our new address. I also provided the new address to the
tenant who moved into the office. However, that tenant and the Post Office
did not forward the mail. Again, in December I notified the Post Office of
the change of address. I have experienced several difficulties with having
our address changed (including the bank) even though I personally visited
several businesses putting the change in writing. I am just now receiving

Sforwarded mail from the Post Office. The tenant at the previous address has
not forwarded mail to date.

At this time, I am attempting to have The Cove Group, Inc corporation
reinstated and I would like to renew for this year, 2004 . Enclosed please
find a business check for both years 2003 and 2004, totaling $300.00. If yvou
have any questions, please call. I may be contacted at work or on my

cellular telephone: 561-702-9297. 281400, tnelets.

Thank you for your time.
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Karen Corcoran
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