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GENESIS

FINANCIAL SOLUTIONS

May 19, 2005

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1 32399

To Whom It May Concern:
Re: Reinstatement FO1000003848

It has just come to our attention that Genesis was revoked in 2003 for failure to file an annual
report. Our Consumer Collection Agency Registration (Audit number CCA 0500456) is up to
date, however. It appears that there was a 2003 filing which was rejected; but we have no
knowledge of Yazel Pardo, the name that appears on the Corporations Online website as the
Genesis submitter. In reviewing the forms [ was referred to by telephone, I believe the correct
fee is $1,050 in order to reinstate from 2003 to the present. It is my understanding that this will
replace the annual report for this year and that we will receive a postcard reminder subsequently.

Enclosed are completed Corporation Reinstatement form with attached officer and director list,
faxed signature of registered agent and check for $1,050.

Thank you for your assistance in this matter. Please feel free to contact me if anything further is
required.

Sincerely,

fobrree ridlsren_

Donna Rondema
Executive Assistant
(503)350-4335 drondema(@genesis-fs.com

/dr
Enclosures
c: Mark Butterfield

Federal Express — Priority overnight - #7916 2974 3090

8405 SW Nimbus Ave., Suie A Ph. 503.350.4300 www.genesis-fs.com
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