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Basile C. H. Pertsas
2519 McMullen Booth Rd.
Suite 510-248
Clearwater, FL. 33761
813-326-6095

February 19, 2010

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

Msrs:
Please find enclosed completed reinstatement form for COSMO-LINE, INC. and a
check for $2,858.75 for the reinstatement fee and a certificate of status. Please mail the

certificate of status to Basile C. H. Pertsas at the above address.

Thank you,

Basile C. H. Pertsas




