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

RE: Reinstatement Application

We moved to our new corporate address in 2002. We did not receive any notices to

report and pay for annual corporate fees since we relocated. We spoke to an employee in
your office who suggested we send this letter along with a check for $300.00 to reinstate __
our corporation to active status. - )

Thank you for your consideration.

M

on Sheffron, President

Capital Funding Group Corp.
2300 W. Sample Road, Suite 308
Pompano Beach, F1 33073
954-935-3105



