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To Whom Concerned,

In Novemer of 2004 we had accountant send in a change
of address for Anchor Financial Services from 7226 W Colnial Dr., to
936 Aimond Tree Circle ,Orlando , Florida 32835. It has come to my
attention that we did not receive any renewal notices for 2005 and
2006. | would like to reinstate said corp. and humbly request the the
penalty /reinstatement fees be waved.Enclosed is a check for 450.00
for 2005 ,2006 and the 2007 annual reports.Thank you for your help.

rely .
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