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E. K. WILLIAMS OF EAST CENTRAL FLORIDA

415 W. MAGNOLIA AVENUE * MERRITT ISLAND, FLORIDA 32952 * PHONE 452-5854

December 1, 2003

Department of State ,
Division of corporations

PO Box 6327

Tallahassee, FI 32314

“Re:Cosma of Brevard Inc - - : - , _
PO2000133799

To Whom It May Concern:

Attached please find a check for $150.00 and Corporation Reinstatement
forms.

Taxpayer wishes to request an abatement of $750.00 reinstatement fee. There
are two reasons for this request. First, primary and person who would handle
filing corporation papers was out of the country in Turkey. Second, during the
time that Corporation Annual Report form would have been received taxpayer
was having trouble with his mail due to placement of his firm’s mailbox due to
construction on his place of business.

Thank you for your consideration in this matter.

Sincerely,
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