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CHARTER FINANCIAL AND INSURANCE GROUP, INC.

m—

Myrthia Moore

255 Alhambra Circle
Suire 435

Coral Gables. Fi. 33134
Tel: (305) 461-5600
Fax: (305) 461-5580

Securities offered
through

Princor Financial
Services Corp.,

Des Moines, 1A 50392-0200
(ROQ) 247-4123

Fax (515) 248-4745
Myrthia Moore is a
Registered Representative.
Princor is not an affiliate
of Charter Financial and
Insurance Group, Inc

INSURANCE « INVESTMENTS + GROUP BENEFITS « FINANCIAL & ESTATE ANALYSIS

September 7, 1999

Department of State
Division of Corporation
PO Box 6327
Tallahassee FL 32314

=

RE: Reinstatement 65-0650671

Dear Sir/Madam:

Enclosed please find a reinstatement form for Charter Financial and Insurance
Group, Inc., check # 2649 in the amount of $465.00 for 1997, 1998 , & 1999
annual reports. Please waive late fee as the annual report forms were never
received.

Also, there has been a name change as noted on the reinstatement form
Myrthia Moore Svaldi is now Myrthia Moore, Cm‘?‘ﬁ rﬂw po o,

If you should have any questions or need anything further please contact me at
(305) 461-5600.

Sincerely,

%{W\@m

Myrthia Moore
President




