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Cox Martindale, Inc.
1376 Rordon Avenue
Naples FL 34103-4577
239-774-1789

January 31, 2004

To Whom It May Concern:

T

This letter and attached form is requesting the reinstatement of the
Corporation, Cox Martindale, Inc. On 2 occasions I’ve spoken to your
helpful office staff. They have informed me that the 2003 Corporate filing
was received by your office including the appropriate payment. Said
payment was in the form of a check in the amount of $150.00 dated
4/10/2003. In error, I did not enter the FEI # on the 2003 form. Your office
sent me notice requesting the FEI #. 1 did not receive this notice. This
resulted in the Corporation being administratively dissolved on 09/19/2003.
When I called to inquire how to rectify this situation your office staff sent
me the appropriate paperwork indicating the reinstatement fee would be
waived. I hope that this will finally resolve this matter to your satisfaction.

At your request I've included a check in the amount of $150.00 for
2004.

If there is anything else I need to do or any questions you may need
answered please contact me, Jeff Cox, at 239-253-3913.

Sincerely,

@g}%@

Jeff Cox
President



