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: MERIDIAN FINANGIAL GROUP, INC.
i ) 8549 SURREY LANE
BOCA RATON, FL. 33496
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Div. of Corporations
n P.O. box 6327
: Tallahassee, Florida
32314

/ Florida Dept. of State

re: reinstatement of corporation

Dear Sir or Madam:

Please find enclosed my application for reinstatement of my corporation.

| have attached a check for $338.75. | am hoping you will waive the
reinstatement fee due to extenuating circumstances. My secretary, Joan Tucker,
died the year my reports stopped being sent. My files were in great disarray
and only this year when | unpacked my files did | realize that the reports had not
been filed. During this time | also moved to a new office and to a new home. So,
as you can imagine | was very disorganized. | would appreciate a waiver. If you
have any questions please call me at 561-483-8152.
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