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"CONRAD FINANCIAL GROUP

January 12, 2004

Florida Department of State

Re: Reinstatement Letter
Document #: P01000120902

To Whom It May Concern

This letter is to notify the state, that we Conrad Financial
Group, Inc. DID NOT receive the Uniform Business Report
notlces .

The address on record is incorrect. The correct address is:

1925 Brickell Avenue #1605 Miami, FL 33129,

We would greatly appreciate if the Relnstatement Fee could be
waived this one time.

| Enclosed is a check for $211 25 $150.00 fee to file + Annual

Report Fee of $61.25.

Thank you in advance for your prompt attention to this
matter. = L

T

Conrad Lopez
President

1995 Brickell Avenue - Suite 1605 * Miami, FL 33129 ® Tel: 305.854.2163 * Fax: 1.305.768.2352 # E-mail: conradlopez@acl.com




