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" Re: Corporation Reinstaterent~

11211 South Military Trail
Suite 4612
Boynton Beach, Florida 33438

*
Phone (561) 369-0695

Fax (561) 733-9925

E-mail: adiskin710@aol com

4+ Depariment of State
Division of Corporations
PO Box 8327
Tallahassee, F1 32314

June 21, 2004

Dear Si/Madam,

Diskin Financial Services, Inc. never recaived notification to renew its Corporation Status for 2003,
When this situation was brought to our attenticn by a third party | called your office to inquire. | was then
instructed by one of your customer service representatives to write this letter, fill out the reinstaternent
form and include a check for $300.00 representing the 2003 and 2004 fees.

| appreciate your attention on this matter.

Dana P. Diskin
Treasurer/Secretary

~— -~ engl...check, reinstatement form-—~ - - — -~. ~- e - R



