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A-1 SECURITY FUNDING, LILC

1111 KANE CONCQURSE SULITE 505
BAY HARBOUR ISLAND, FL 33154
PHONE 305-445-5055
FAY 305-866-4438

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Attn: Reinstatement Section

October 10, 2002

Re: A-1 SECURITY FUNDING, LLC./Doc. Number M99000002070

. To Whom it May Concemn:

I would like to request the reinstatement of my above-mentioned corporation, which I understand was
administratively dissolved on October 4, 2002 for failure to file the proper report(s) within the proper time frame.
Please note that to the best of my knowledge, we have received neither the first nor the second 2002 notice of
reinstatement and would therefore respectfully request that you consider permitting us to reinstate our corporation
without needing to provide you with the requested $600 fee. Your willingness to provide us with this waiver of the
reinstatement fee would of course be most gratefully appreciated.

I thank you in advance for your kind attention to this matter and remain,

OBERT P LUBWIG Il -
. President

A-1 SECURITY FUNDING, LLC

Sincerely’




