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April 22, 2003

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

Re: All American Financial Ser{rices, Inc.
FEI #: 593323333
Corporation Reinstatement

To Whom it May Concern:

‘Enclosed is a reinstatement application and fee for the above referenced for-profit corporation.
This letter is to attest that this corporation has not received a Uniform Business Report to file
‘with your department since 2001. Therefore, please waive any late fees and find enclosed a check
totaling $450.00 for reinstatement.

Sincerely,

Robert G. Alvarez



