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. T Freedman Financial Services, Inc.
'

2725 SW Ann Arbor Road 4 Port St. Lucie, FL 34953
Phone 561-201-1775 4 Fax 561-223-1656

October 25, 2001

Florida Department of State - Katherine Harris, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, Fi. 32314

Re: Reinstatement of Freedman Financia} Services, Inc.

To Whom it may concermn,

Please find enclosed my completed reinstatement form along with a check for the Annual Report and
Corporate Supplemental fees in the amount of $150.00. | have been battling a severe illness over the
last few months which is why this paperwork lapsed by 30 days. With most of this iliness behind me, | am
now able to pick up where | left off. What | am asking from you is perhaps some consideration in
reducing or even eliminating the $600.00 reinstatement fees and penalties. | greatly appreciate your time
and anything you can do will help me more than you know. Please let me know what else | need in order
to have my business reinstated. | may be reached at the phone number and address above. Thank you
again.

Sincerely,

Jeffrey A. Freedman




