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FIRST SOUTHERN GUARANTEE
FINANCIAL CORPORATION
125 Plantation Center Dr., Suite 800A
Macon, GA. 31210 .
(478) 474-4664 (478) 474-8608 FAX

FLORIDA DEPARTMENT OF STATE

When 1 called and spoke to a representative, I was told that 1 had returned mail that
was sent to a PO Box, and this was the reason my company was not in good standing
with the state and my fee to re-instate was $300.00.

When the company stopped receiving mail at the PO box, I thought I notified each
department of the correct address. 1 have received mail from the Department of
Banking and Finance in Florida, so I know some one received my change of

address.

Please accept the attached check and re-instate my company in good standing.
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