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Total Financial Group, Inc.
5951 Wellesley Park Drive, #203
Boca Raton, Florida 33433
(561) 417-0234

Fiorida Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of Corporate Status of Total Financial Group, Inc.
Ladies and Gentiemen:

Per my conference with your office on October 1, 1997, in moving my business
office, with the resulting confusion, my attorney was not given the new address which
resulted in us missing the timely filing of our annual report. Your office stated that
since we caught it quickly and inadvertently missed the timely filing | could send you
the enclosed “application for reinstatement” and check number 399 in the amount of
$165.00 for filing with the request that you waive the late fee. | respectiully request
that your office do so.

Please accept the enclosed application for filing. Your courtesy in this matter is
appreciated.

If you have any questions please contact me.
Very truly yours,

B

Glenn A. Burns
President




