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9912 Riverview Drive
Micco, FL, 32976

March 28, 2001

Division-of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Recently I accessed the Florida- Department ¢ of State (corporauon on-line information) to my surprise
1 found my corporation listed as inactive. During the past twelve months, the company had relocated
to the current address at 9912 Riverview Drive, Micco, FL 32976. For whatever reason the Florida
Corporate Annual Reporting / Registration form had not been forwarded to the new address.

My.company is a small business with one principal employee. The company engages in consulting
services, Financial Associates Southeast, Inc. has been-active since March 17 1980, - The company
reports with other agencies of the Florida State Government, which agencies have the
ddress of the company.

ment fees outlined on your letter or beyond the financial abilities of my company. This
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Enctosed are the completed reinstatement form and a fee payment of $300.00 plus $8.75 for the
Certificate of Status. Please consider acceptance of this payment as my reinstatement fee.

Jerry 5. Woods
President
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