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Financial Insurance 4059 Salisbury Road N.

Planning Scrvices Jacksonville, FL 32216
. Tel (904) 296-6500
OMP Fax (904) 296-6509

May 20, 2003
TO: Department of State
FROM: John E. Richter, ChFC

RE: Reinstatement of Richter & Company, Inc, P97000015636

Richter & Company, Inc has not received any Annual Reports since 1999, After
speaking with someone at the Department of State, I confirmed that this was due to our
firm moving its physical location. The representative at the Department of State
indicated that the system showed that the Reports were undeliverable. Apparently this

* waives any reinstatement fee. -Enclosed you will find a check for fees.not paid since
1999 I was told these fees are $150 for the 5 years or $750 :

Thank you in advance for your prompt attention to this matter.




