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Raymundo Gonzalez
2009 S.E 21 Court
Homestead, FL 33035

January 12, 2007

Re: Trust Financial Consulting, LLC
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Dear FLORIDA DEPARTMENT OF STATE, %m .
The present letter is to request that you waive the Reinstatement Fes-/for the above referenced corporation
as we did not receive the annual renewal notice since we changed address / location.

Please feel free to contact me should you have any further questions.

Sincerely,

e——

Raymundo Gonzalez



