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Financial AffiliatesIl, Inc.
P.O. Box 411492
Melbourne, Florida 32941

Phone: (321) 266-1036

Florida Department of State
Secretary of State

Division of Corporations
P.O.Box 6327

Tallahassee, FL.32314

August 2172003

CORPORATION REINSTATEMENT

To whom it may concern,

I have attached my application for reinstatement of Financial Affiliates I1, Inc. Document
Number 59-3423281; in addition to a check in the amount of $300.00.for the
reinstatement fee.

I respectfully request that you waive any additional amount regarding the fee since I have
no record of any notice sent to me from the Division of Corporations for year 2002,
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Sincerely,

>

Keith Dusenberry
President '



