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March 12, 2006

Department of State
Division of Corporations
Carporate Filings

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
Enclosed please find the corporation reinstatement form for Security Investment Funds, Inc.

and all applicable fees due. Per your tax department we are omitting the reinstatement fee of
$450.00 since we did not receive official notification of the company's dissolution.

Best regards,

Lyonel Nurock
Dire



