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Secretary of State
Division of Corporations
Reinstatement Division
402 East Galnes Street
Tallohessee, FL. 32329

Re: Renstatement
Collier Group, Ine.

Adtn Bulg Peterson
Personal and Confidential

Dear Ms. Peterson

The purpose of this letter is to request a waiver of the reinstcrement fee normaliy
imposed. “Your records show that Colller Group, Inc. has a maling address of
25070 Pinewater Cove Lane, Bornita Springs, FL 34135, Collier Group, Inc. moved
from that address in August of 2001 and rio report forms were ever forwarded.

The correct madlling address Is:

8154 Lowbank Drive
Naples, FL. 34102

Daytime phone: (239) 8771870
Adrached to this letter is a check in the amount of $300.00
Thark vou for your help and conslderation in This matter.

Sincerely,

homas Kraus, President



