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02-13-2006

Department of State

Division of Corporations

POB 6327

Tallahassee, FL 32314

RE: Reinstatement of P030001467706
Knox Chapel Financial Services, Inc.

To Whom It May Concern:

Please be advised that I never received the annual report notice for the
Corporation mentioned above.

Find enclosed check for 1995 and 1996 filing fees.
Please reinstate the above mentioned corporation.
Thank you for your attention to this matter.

Terry Cypher
cc: file
Enclosure: checks
9100 78" Place, Seminole, FL 33777

727-776-1637
tleypher@aol.com



