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Oscar M. Cosio P.A. -

N . 282 Pinecrest Drive Z
Miami Springs, Florida 33166
omcpa@aol.com
786-236-0906 (Cell) 305-883-2099 (Fax)

November 27, 2007

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Dancing Doll, Inc. (P95000036531)

The purpose of this letter is to notify you that it was brought to my attention that my
client had had Dancing Doll, Inc. administratively dissolve back in 2003 without my
client ever becoming aware of it. She had not received prior notices to the effect as to
when amount was due. Enclosed please the Corporation Reinstatement form and a check
in the amount of $750.00 for the annual report fee ($61.25) for each year 2003-2007 and
the Corporate Supplemental Fee ($88.75). Kindly waive the $600.00 reinstatement fee
due to the fact that she had not received prior notice of the annual reports.

If I could be of any further assistance please feel free to contact me.

S‘:l,nc ely, Z —

ar M. Cosio

Cc: Nelda Acuna



