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America’s Senior Financial Services
Reverse Mortgages for Seniors Nation Wide
9501 NE 2™ Avenue - Miami Shores, Florida 33138
Office (305)751-3232 Fax (305)762-5549
WWW.americassenior.com

Qctober 9, 2001

Florida Department of State
Division of Corporations

. PO Box 1500

Tallahassee, FL 32302-1500

To whom it may concern,

Please reinstate the America’s Senior Financial Service’s Inc. Corporation to active
status. We did not receive the renewal as we had moved and the renewal was sent to
the old address. Per a conversation, which | had with a member of your staff, |
downloaded the form and completed it. | am attaching the form and a check in the
amount of $150.00 per her instructions. Please ensure that we are reactivated.

If you have any guestions please contact me at (561) 744-5626 at extension 136. .

Thank you for your assistance in this matter.

b J o]

Dean J. Girard <
Chief Financial Officer




