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October 14, 2003

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

To whom it may concem:

| am filing to reinstate the corporation of First Coast Funding of Palm
Coast, Inc. 1did not receive the 2003 annual report to file. By calling
(850) 245-6059 and talking to Tina in the corporation reinstatement
department, | was instructed to downioad the application for reinstatement,
complete it, include $150.00 and mail both to the address above. Both
are included in this envelope. Please notify me of the reinstatement.

Smcerely,

Bl

Brian T. Salle
President



