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Bertrand Financial Services

12/12/06

Bertrand Financial Services, Inc.
801 West State Rd 436 Suite 2045
Altamonte Springs, Fl 32714

To whom it may concern,

My name is KinggMark Bertrand CEO of Bertrand Financial Services, Inc. | am requesting that my company
be reinstated and that the reinstatement fee be waived. 1 moved from Jacksonville to Orlando Fl and 1 was ex-
pecting my attorney to have updated my address with the state. I never received the annual report notice and
when I found out that the company became inactive I did some checking and the cost for reinstatement was out
of my budget. The exact date | am unsure of but | know it was June of 2003. 1 hope that this letter clarifies this
issue and that we will be able to reinstate and begin doing business again. In closed is a check for $450.00 for
the years that the reports were not reported.

Thanks,
s2prefie
KinggMark Bertrand

407-831-5464 Ext i1
407-628-5464 Fax

801 West State Rd 436 Suite 2045
Altamonte Springs, F! 32714



