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- FINANCIAL SERVICES, INC. Branch Manager
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July 16, 2003

Department of Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Enclosed please find the application for reinstatement for D. A. Culley &

Associates, Inc. Document #P97000004190. Also enclosed is check #2027 for
$300.00 for the years 2002 and 2003 as | did not receive renewal notification at
our current address of 1450 North U.S. 1 Suite 600, Ormond Beach, FL 32174.

Thank you for your prompt attention to this matter as | would like to bring our
corporate status current without further delay.

Sincerely,

'Beverly élley

Vice President

1450 North U.S. 1 - Suite 600 - Ormond Beach, FL 32174 -
a86-677-2727 - Fax 386-677-4944 » Toll Free 1-866-298-2727 » E-mail: dculley@rjfs.com

Committed to your financial future.



