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WHITTEN INVESTMENT SERVICES INC.

Qctober 22, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL, 32314

Dear Sirs,

| am enclosing the reinstatement notice document number P1000041447. This is the first
notice that we have received and were not aware of the annual fitling required by the
State of Fiorida. it is our first year in business and all other filings are current and up to
date. | do apologize for this oversight and wish to assure you that this will not happen in

the future.

Regands,

Liz Wyatt, CFP, CLU, ChFC
Vice President

&l Florida — Suite 2014, 3363 West Commercial Blvd., Fort Lauderdale, Florida, 33309, Tel: (954) 739-4221 Fax: (954) 739-6664
B www.whittencapitalgroup.com & email: investment@whittencapitalgroup.com




