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January 25, 2002

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee FL 32399

Re: Coco Musical Productions, inc. (the "Corporat:on")
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Dear Sir or Madam;

I am writing on behalf of the Corporation and its principal to request an
abatement/waiver of the reinstatement fees for the 2001 Uniform Business Report incurred as a
direct result of my hospitalization and follow-up treatment.

Please be informed | am a sole-practitioner and have suffered from chronic back pain for
approximately ten years; currently | have two herniated discs that were the cause of various
visits to the emergency room at Baptist Hospital between February and March, 2001 and
ultimately led to a week-long hospitalization in April, 2001. | did have successful surgery for a
third disc in 1997, however, the possibility of permanent scarring if the area is re-opened has
prevented me from undergoing surgery for the two remaining discs which occasionally result in
episodes of severe and immobilizing back pain. At your request, | can provide you with the
exact dates of my hospitalization and emergency room visits as well as the names and
telephone numbers of physicians | saw for 1%, 2" and 3" opinions regarding follow-up surgery.

Please note that Mr. Fox forwarded his 2001 Uniform Business Report to my office for
preparation and filing early last year, however, my medical problems during that period
prevented me from attending to this matter in a timely fashion and subsequently resulted in the
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[-have enclosed the Corporation’s 2001 and 2002 Uniform Business Reports, checks
totaling $300 and again request that the reinstatement fees for 2001 be waived because of the
extenuating circumstances that resulted in the dissolution.

Please feel free to contact me if you have any questions or need any additional
information that may be useful in making your determination. Thank you in advance for your
assistance.

Sincerely,

Q& Wz

Carlos M. Pazos




