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GLENWOOD FINANCIAL CORP.
20590 CAROUSEL CIRCLE WEST
BOCA RATON, FL. 33434
TEL (561) 451-0677
FAX (S61) 451-3865

10/30/99

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Re: Reinstatement of Glenwood Financial corp.

Dear SirfMadam:

Per my recent conversation with your office, I'm enclosing this filled out form for reinstatement
for the above referenced Corporation, The reason for this reinstatement is that we never received
the original annual report form to send in. Over one year ago, our mailing address was changed to
the one listed above. At that time we sent you a change of address notice. However, we never
received the annual report form. This was pointed out to us recently by our accountant.

As instructed by your office during the phone call, we have included a check for the original
$150.00 annual report fee along with the filled out reinstatement form. Hopefully this will bring
our corporation back to a current standing with the state. Please contact me if you have any
questions. Thank you for your prompt attention to this matter.

(G

Brent A. Peterson, President
Glenwood Financial Corp.




