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Comprehensive Financial Management, Inc.

Consulting Firm
1975 E. Sunrise Blvd. 3317 C Oid Capital Trall
Suite 604 Wilmingion, DE 19808
Fi. Lauderdale, FL. 3304 Telephone (302) $94-2000
800-320-181%

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed is a copy of the Application for Reinstatement for Comprehensive Financial
Management, Inc.

We never received the renewal forms from your office to keep the company current. 1
talked with Ms. Hampton and she told me to send a check for only $150.00, because we
were not notified of the pending dissolution.

Should you have any questions, please call me at 800-320-1818




