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Barry Financial Services

N CORPORATED

January 6, 2006
Re: Reinstatement of Barry Financial Services, Inc (P01000032539)

Attn.: Corporation Reinstatement Department
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Dear Sir/Madame

Per my telephone conversation with Tina, the agent in the Reinstatement Department, on January 6, 2006, I am
writing to advise the Department of Corporations that I did not receive the 2004 Annual Report Application.
Tina informed me that I would need to send notfication in writing to the Department that [ had not received
the 2004 Annual Report Application. Tina further advised me that the penalties would be waived and I would
need to send a check in the amount of §450.00. I have enclosed a check in the amount of $450.00 to cover the
2004, 2005 and 2006 Annual Report fees. Also enclosed is another check in the amount of $8.75 to cover the
fee for the certificate of status.

If you should have any further questions, I can be reached ar 340-775.0709. Have a great New Year! Thank
you for your cooperation and prompt assistance in this matter.

Sincerely,

A @Zf&

Rene D. Crawford
Secretary/ Treasurer
Barry Financial Services, Inc.
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