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March 26, 2002

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314

Attention: Mr. Tyrone Scott
RE: Reinstatement Application of Cosmofrance, Inc.
Dear Mr. Scott:

You will recall the undersigned contacted you regarding the reinstatement of the
above named corporation. | will briefly set forth the facts which led to the
corporation being improperly dissolved.

On.or.about April 27; 2000, -Cosmofrance, Inc. submitted a check in the amount
of $150.00 (check #596) to the Department of State, reépresenting the annual-fee—- -~ —
for the year 2000 uniform business report. 1 am enclosing a copy of the front and

back of the check, showing it was deposited by the State.

in 2001, Cosmofrance, Inc. attempted to file the report and pay the fee due for
2001, but was rejected, and received a letter from the State saying it had been
administratively dissolved. | am enclosing a copy of this letter.

This dissolution of the corporation was improper, as the Department of State had
received the 2000 check, and had deposited it. Upon receipt of the letter, a
representative of the corporation called the Department « of State, and was
advised that indeed it was an error, in that the check had been mistakenly
applied to an unrelated corporation.

Cosmofrance, Inc. should not be penalized, and should be reinstated without
penalty, as it did nothing improper.

| spoke to you and you advised | should write this letter. According, | am
enctosing the following (in addition to the documents referred to above):

1. Corporatlon Relnstatement Form

2 Cosmofrance Inc.'s check in the amount of $300 00, representlng the annual
fees for 2001 and 2002.




| would appreciated receiving confirmation of the reinstatement.
Please feel free to call me with any questions.
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