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Nations First Finéncial Enterprises, inc. |

PO Box 6078 US Hwy 19N Palm Harbor FI. 34684
www.nationsfirstfinancial.net

To Whom It May Concern:
As per our conversation with your office on 2/12/03, we are filing a corporate reinstatement

application. We never received notification that the registered agent had failed to sign the correct papers
when we filed our corporate papers for 2003, and was informed by your office that only the enclosed
money was due with our application for reinstatement.

We appreciate your attention and assistance in this matter.

Juana D Orr

President



