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J.J. Starace, Financial Services, Inc.
1906 Buford Blvd. Suite # 3
Tallahassee, F1. 32308

Corporate Reinstatement:

This letter is to ask for corporate reinstatement from 2001 due to the fact that
the forms were sent to the wrong address and returned to the state office.

I am also asking for a waiver of reinstatement penalties due to the above
facts.

Sincerely, /ﬂ/\/\_)

/ James’]. Starace



