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The Cogdell Group, Inc.

November 6, 2002

Florida Department of State
Jim Smith, Secretary of State
Division of Corporations

. -P.-O. Box 6327
Tallahassee, FL. 32314

Gentlemen:

- We are in receipt of an Application for Reinstatement for The Cogdell Group, Inc. in
your state.

Please note that we did not receive the annual feport forms to fill out, and therefore, were
unaware that this had not been filed. Also, the mailing address is incorrect on the form.
We moved several years ago and changed post office boxes. The old post office box
number 221857 is still listed on the address portion of the form. The P. O. Box 1334 is
correct. [ have corrected this on the form.

Whether this is the reason for us not receiving the annual report notice or not, we are
paying the regular fee of $150.00 at this time. This is in accordance with your voice mail
message regarding non-receipt of forms for annual reports. If this is no sufficient, please
contact me or my assistant, Pamela Dalton at 704/841-8411.

Sincerely yours,

THE COGDELL GROUP, INC.

Eblin

Charles M. Handy
COO/CFO
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