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Brusca FinanciaL Group, INC. 224 DATURA STREET, SUITE 1416 NicuoLas J. Brusca, CFP

TELEPHONE: 561 659-7714 West PaiMm Bracy, FL 33401 PRESIDENT
WWW.BRUSCAGROUP.COM

April 3, 2003

Dept of State

Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Re: Corporation Reinstatement
Brusca Financial Group, Inc.
Tax ID # 65-1151765

To Whom It May Concern:

Please find the attached Corporation Reinstatement Form. Our status has lapsed due
to a mailing error. Our old address of 777 East Atlantic Ave, Delray Beach, ¥1 33483,
has since changed. Our mail was not forwarded correctly and we were unaware that
our corporation has been de-activated.

Please note the enclosed check in the amount of $300 to bring our status back to active.
Our new address is as follows:

Brusca Financial Group, Inc.
224 Datura St, Suite 1414
West Palm Beach, F1 33401

Please do not hesitate to call if you have any questions.
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Nicholas J Brusca, CFP
Certified Financial Planner




