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September 12, 2007

Division of State

Division of Corporations
Reinstatement Department
409 East Gaines St.
Tallahassee, F1. 32399

To whom it may concern:

Enclosed please find a check in the amount of One Hundred and Fifty Dollars ($150.00) for
Reinstatement of MADALEX FINANCIAL GROUP CORPORATION. FEIN 86-1108586

Till date have not received the AUBR 2007 for Profit Corporation. Would like late fees to he waived
Please send any future documents to the following address:

AMADALEX FINANCIAL GROUP CORPORATION.

C/o Marisela Iglesias

1761 SW 11" Street
Aliamy, FL. 33135
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