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C. S. C. FINANCIAL CORPORATION
7430 Sunshine Skyway Lane South, #906
St. Petersburg, Florida 33711-5509

727-865-0407 |

May 11, 2001

VIA HAND DELIVERY

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32399

To Whom it May Concern:

| am writing on behalf of C. S. C. Financial Corporation, an inactive Florida
corporation, to request that the Division of Corporations waive C.S.C. Financial
Corporation’s reinstatement fee on a one-time basis and reinstate C.S.C. Financial
Corporation as an active Florida Corporation. | make this request for a fee waiver on
the grounds that the corporation never received notice.

| have attached to this letter a completed reinstatement form and a check for
$1,173.75 made payable to the Departrent of State. ($1,165 for reinstatement and
$8.75 for one (1) Certificate of Status). If you neéd anything further or are unable to

comply with our request, please contact me at (727) 865-0407, or (813) 872-8989, ext.
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