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May 17 , 2004

Department of State
Division of Corporations
P O BOX 6327
Tallahassee, FL. 32314

Re: Corporation Reinstatement
Bancol of America, Inc

"Enclosed is the reinstatement application for Bancol of America . I ask that you waive
the late filing panalty as we did not receive the 2004 annual report form.
Our check for $ 150 is also enclosed.

Sincerely

[,,

—_

Jeannette BIM




