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- LireSean FiNancias-Stratecies, Inc.

REGISTERED INVESTMENT ADVISOR

“Orchestrating Your Family’s Financial Harmony”

January 9, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Reinstatement of document number P97000024770
To Whom It May Concern:

I am writing to request that my corporation be reinstated under the name of Lifespan
Financial Strategies, Inc. My document number is P97000024770. 1 am also requesting
that you waive any penalties for this reinstatement due to the fact we did not receive our
notification of renewal for the 2005 and 2006 calendar years. We did not receive any
notification that we were late in filing, or that the corporation was involuntarily
dissolved. [ assure you, if we had received any of these notices we would have
immediately mailed out the proper forms and a check.

[ am enclosing a completed corporation reinstatement form as well as a check in the
amount of $450 for the calendar years 2005, 2006 and 2007.

Your consideration in this matter is greatly appreciated.

If there is any additional information you require or have any questions, please contact
our office.

Thank you.

Sincerely,

Laura Walsh, M.S., CFP
President, Lifespan Financial Strategies, Inc.

Enclosure

Laura Walsh, M.S,, CFP® Registered Representative, Securities Offered Through Mutual Service Corporation Member NASD, SIPC
Lifespan Financial Strategies, Inc. is separate from Mutual Service Corporation

Branch Office Mailing Address
1930 N. Commerce Parkway #1, Weston, FL 33326 318 Indian Trace, Suite 264, Weston, FL 33326

Tel: (954) 385-7812 » Fax: (954) 384-7716
lwalsh@mscmail.biz * www.lifespanfinancialstrategies.com




