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Carnegie Financial, Inc.
123 NW 13" Street

#312

Boca Raton, FL 33432

January 27, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Cc;;pofglté Restatements and:bgt‘gmehht of penalty
To whom it may concern,
As instructed I have enclosed a check for $300 covering the annual fees for both 2002 and 2003. Iam

requesting an abatement of the $600 re-instatement penalty due to the fact that T did not receive the form
having moved during the year from Suite 313 to Suite 312,
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