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March 20, 2000

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

Re: Reinstatement of “Fast Money Financial Corp.”

Dear Sirs:

The purpose of this letter Is' to request that you waive the reinstatement penalty.

—

Unfortunately for me,.(Fast Money Financial Corp.) | l lmow very httle of. the regular procedures e
and requirements needed to establish and maintain a corporation, therefore I paid a professional,
to take care of all that and 1 relied 100% on him.

I recently became aware that your department has no records of the corporation’s new address
and therefore I never received any letter that you sent me related to any annual report’s fee, or
any other type of letter for that matter. For this reason the corporation failed to pay the fees
required to maintain it in an active status.

I have lost a lot of money paying to this “Professional” for services like this, that I'm finding out
were never done, and though I know this is not your fault, 1 would llke to ask you to take a
minute to review my request for the penalties to be waived.” T

I would also like to request a certified copy of the articles of the corporation, as well as
instructions to add officers to it.

Attached to this letter you will find:
1) The completed corporation reinstatement form
2) A check for the amount of $300. Which is the annual Report Fee ($61.25) & Corporate
supplemental Fee ($88.75) for 1999 & 2000
~ ~~—— —.3) _And a check for the amount of $8.75 for the certified copy of The Articles

" Thanks in advance for your understandmg in this matter, and 1 look forward to hearing from you




