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Financial Trust

December 13, 2002

State of Florida Department of State
Jim Smith Secretary of State
Division of Corporations

P.0 Box 6327

Tallahassee, FL 32314

Re: Financial Trust Services, Inc.
. Document Number: P96000012235

To Whom It May Concern,

This letter is to inform you of the fact that this document number P96000012235 is the
first form of correspondence we have received from the Department of State since March
of 2001. We moved Financial Trust’s business location in June of 2001 and believed that
we had filled out all of the appropriate changes of address for the state and local
governments. This Notice of Administrative Dissolution or Revocation was sent to our
old address as well, but somehow was forwarded to our new location at 421 Canal Street,
Suite 201.

Please let this letter serve as a request to waive the reinstatement fee. Enclosed you will
find the filing fee without penalty of $150.00. Please contact us with your decision.

Thank you,

Jdim Thomson

Financial Trust Services Inc. * 421 Canal Street, Suite 201 * New Smyrna Bch. FL 32168
Tel. 386.426.6159 » Fax 386.426.5882 « 800.356.6031




