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S Dear Sir or Madam:

The new address for Apogee Financial Group, Inc. is 91 Hill Avenue, Ft. Walton Beach, FL. ,
32547, The previous address was 11 Racetrack Rd., Ft. Walton Beach, FL . The previous
notifications sent by your office, for annual report renewals were never received here. This has
been verified by your office that they in fact did receive the returned renewal notices on Apogee
Financial Group.

Enclosed please find our check for $297.50 for 2000 and 2001 filing fee for reinstatement for
Apogee Financial Group, Inc. Please reinstate our company and put us back in good standing.
Thank you for your assistance.

Sincerely,
Nancy C. Gontarek
Controller ~~ ' i o )




