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Abraham Financial, Inc

January 3, 2005
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To Whom It May Concern:
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I am writing this letter to have my corporation, Abraham Financial, Inc.,
Document # P02000006786, reinstated for 2004 and 2005. The wrong

address was on the Florida for Profit form. I have attached the form I filled
out with the old mailing address I was using. The address was 10444 Green
Links Drive. The address you had for Abraham Financial, Inc was 1044
Green Links Dr.

I never got a notice to file the yearly fee of $150. 1 would appreciate if you
would waive the late fees for me and allow me to pay $300 for filing fees for
2004 and 2005. Please change my office and mailing addresses to 8840
North Himes Ave, Tampa, FL 33614. This should alleviate any future
problems of this happening again. Thanks for your consideration and

cooperation. If you have any questions or problems, please reach me at 813-
930-2783.

Sincerely,

Jason Malouf, President



