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JL R.S. ‘DAVIS- FINANCIAL GROUP
1rLice'nsed ‘Mortgage Banker
9050 PINES BOULEVARD, SUITE 450
. ’ . PEMBROKE PINES, FL 33024
PHONE: 954.430.3893 » FAX: 954.430.9619

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

October 15, 2003

" To whom it may concern,

Enclosed please find a copy of the reinstatement form for my corporation and a check for
the annual fee. I never received the proper forms to file on time. When sending the forms
in the future it would also be better to use suite number 450-11 on all correspondences.
The building management changed and now we are requested to do this.

- Thanking you in advance,
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