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Pursuant to the request of Ms. FISI{GI‘ in you ¢ office, this letter serves as our formal
request for corporation reinstatement. Also enclosed is a check for $300. This amount, if
accepted, represents the annual fees for 2001 and 2002.

The reason that we would not like to pay the fees tﬁat are indicated on the back of the
reinstatement form is that we were never sent a Uniform Business Report for us to file.
We were enlightened of such a form when we went into our accountants office recently
and he happened to have his own form on his desk and mentioned it to us. We originally
only incorporated in 9/2000 and never got any form for the entire 2001 year.. We are
unaware as to why we were never sent the form, and would just like to resolve this
problem now and see that it never occurs again in the future.

We rea'lly appreciate any consideration or assistance that you may be able to give us
regarding this issue. If you have any questions or concerns, please call us at
561-624-275. Thank you for your attention to this matter.

Sincerely,

e

Scott Rahn, President
Family Financial Group, Inc.




