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SUBJECT: THE EXPENSE ADVISORY GROUP INCORPORATED
Ref. Number: P93000066710- - - - - D m e

We have received your document for THE EXPENSE ADVISORY GROUP
INCORPORATED and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

Please be advised the above reference corporation was administratively
dissolved or its cerificate of authority was revoked for failure to file its 2001
corporate annual report/uniform business report form. Our records indicate the

~ 2001 annual report/uniform business report was returned by the U.S. Postal
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Service as undeliverable. Therefore, we can waive the reinstatement fee, only
the report fees for each year is required to make the corporation active.

‘The total amount required is $300.00. Add an additional $8.75 for each

cenrificate of status requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Sean Toner .
Senior Section Administrator Letter Number: 502A00018059
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