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February 14, 2005
Fincastle Leasing inc.
P> 0> BOX 495
Aroma Park, IL 60910

State of Florida

SECRETARY OF SECRETARY OF STATE
DIVISION OF COORPORATIONS

P. 0. BOX 6327

TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

RE: FINCASTLE LEASING INC
P01000022631

1 AM APPLYING FOR REINSTATEMENT. PLEASE WAIVE PENALITY FEES AS WE DID NOT
RECEIVE THE PROPER PAPERWORK.

OUR MAILING ADDRESS IS P. O. BOX 495
AROMA PARK, ILLINOIS 60910

800-246-2198
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