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Florida Financial Services Association, Inc.
1020 E. Lafayette Street, Suite 107
Tallahassee, Florida 32301-1804

Telephone: 850.224.2197 Fax: 850.224.2191

January 3, 2005

Via Hand Delivery

Florida Secretary of State
George Firestone Building
Gaines Street

Tallahassee, FI, 32301

Dear Sir or Madam:

The Florida Financial Services Association did not receive a

renewal for its corporation due to a move in 2003. Our former
address was 215 S. Monroe Street, Suite 825, Tallahassee, Florida
32301. The current address is 1020 E. Lafayette Street,

Suite 107, Tallahassee, Florida 32301.

Because of this move and ocur not receiving the renewal, we
respectfully request that the reinstatement fees be waived.

Thank you for your consideration of this matter.
Sincerely,

FLORIDA FINANCIAL SERVJCES ASSOCIATION

Joseph S§. Shuler, President -
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